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Art. 1—Ovn the Qualitative Analysis of Berberine. By 
J. EK. MAyer, Professor of Chemistry, Madras Medical 
College, and Acting Chemical Examiner to Goyern- 
ment, &., &e. 


[Communicated by the Principal Inspector General Medical Department.] 


I DESIRE, in compliance with a request preferred by the 
Head of the Department, to submit a Report on the sub- 
stance termed Hydrochlorate of Berberine, obtained, ac- 
cording to Dr. Stewart’s paper, vide page 346 of the Madras 
Quarterly Journal for April 1861, by the following pro- 
Cesses. 


1st—A watery extract is prepared from the powdered bark 
and root. 2nd.—This extract is acted on by boiling alcohol, 
which brings the peculiar principle resident in the plant into 
solution. ‘This solution is then separated from inert residue, 
by filtration or decantation. 8rd.—The alccholic solution is 
then subjected to distillation, “untilit is reduced to halfits 
quantity, or until it attains the consistency of liqueure.” 
1¢ would thus appear, if the author’s meaning is correctly 
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apprehended, that it is the residue left in the retort, and 
not the distillate that he employs; if so, the real process is 
evaporation only, and the concentration consequent thereon 
is all that is required to enable the substance to crystal- 
lize. The crystals thus obtained, after having been washed 
in cold alcohol and water, are dissolved in boiling water, 
and heated with hydrochloric acid “ to saturation ;” “but how 
this is known, the author has not stated, neither has he 
given any statements relative to the behaviour of the crys- 
tals obtained previous to the addition of hydrochloric acid. 
it would have been satisfactory had he informed his readers 
if these crystals gave any evidence of alkaline reaction? or 
whether they were altogether neutral? what may have been 
their crystalline form? what amount of real acid, or acid 
of known sp. gr., a given weight (of these crystals) required 
for saturation, &c, &c. In the absence of the informa- 
tion just noticed Dr. Stewart’s paper was again referred 
to, in the hope that the authors he has quoted might af- 
ford some further data, that would help to establish the 
nature of the substance he recommends so strongly. This 
however, unfortunately, is left undecided, unless bare state- 
ments, thatit is an alkaloid, be accepted, as proofs, but in so 
far, as has been shewn, there appears little or nothing be- 
yond the inference to be drawn aie its medicinal properties 
to substantiate his claim. 


Dr. Stewart suggests as a substitute for Quinine the em- 
ployment of the Tincture and the Alkaloid. Professor 
Simpson, quoting ancient authors, says that Lykion or 
Berberis is valuable in coeliac and dysenteric affections, &c. 
Dr. Thompson says, it is given in Bavaria as a substitute 
for Quinine, &c. &c. ; and Sir W. O'Shaughnessy regards it 
as a febrifuge, &c., &e. : 


Dr. Stewart states also that in consequence of the pres- 
sure of other duties, he has only been able “to prepare a 
small quantity of the alkaloid (crystalline) as a specimen. 
The crystals are of a bright yellow silky lustre and may 
be termed Hydrochlorate of Berberine, &., &¢.” Dr. Stewart 
then gives the medicinal effects he has observed, and the modes 
of administration he recommends, finally he refers to a paper 
by Dr. Stiven which 1 have not seen, but which I presume, 
from the extracts given, refers more to medicinal properties 
and effects than to constitution. The nature of the substi- 
tute seems indeed to have attracted little notice, most 
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persons, probably, assuming that this had been already 
determined by some competent authority. 


This certainly was my own opinion, and it was not 
until my attention was drawn to the subject, that I found 
Sir W. O'Shaughnessy did not regard the crystals obtained 
from the Berberis, as alkaloidal, but as neutral, that 1 became 
aware of the real nature of the enquiry I was called on to 
make. Not having myself prepared the substance to be ex- 
amined, and not having any of the bark or root of the plant 
from which it had been obtained, I was, in the first in- 
stance, deprived of a certain amount of information, and, in 
the second, of a free source of supply—the latter circum- 
stance, together with the small quantity of the substance 
at hand, necessarily limited the sphere of my operations. 
The details of which are the following— 


The substance to be examined presented to the unaided 
eye, the anpearance of a bright yellow powder, partly crys- 
talline which gave out no odor, and which, when placed on 
the tongue, produced only a faint bitter taste. 


An aqueous solution of the substance after sufficient eva- 
poration, was placed under the microscope (magnifying 
power 200 diameters), numerous beautiful yellow prisma- 
tic crystals were evident. Under Ross’ large instrument 
(magnifying power 420 diameters) the same appearances, 
proportionately enlarged, were presented. The substance 
crystallized from an alcoholic solution, gave still finer and 
larger crystals. As no other kind of matter except these 
_ yellow prismatic crystals could be detected by microscopic 
observation, and as these crystals only varied in size and 
brillianey according to the magnifying power employed, 
the inference is, that the substance is homogeneous, and 
sufficiently pure for analysis. 


The solubility of the substance in cold and hot water, as 
well as in alcohol, having already been proved, no further 
experiments with this object were made, except one, with 
Ether, in which menstruum it was found to be insoluble— 
a behaviour rather unexpected, but marking clearly the 
absence of anything analogous to the character of fats, 
which this solvent readily takes up. 


Although there was no reason to suspect the presence of 
any inorganic matter, its absence was now determined by 
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exposing a few erains of the substance on platinum foil to 
a high temperature, they burnt off entirely, and readily, 
without leaving any residue. 


The aqueous solution (a small portion) was subjected to 
the action of red and blue Litmus papers, no change what- 
ever ensued. This, however, demonstrates nothing more © 
than that the substance, if a salt, is neutral. Had the crys- 
tals obtained previous to the addition of acid (dissolved in 
distilled water) been subjected to such trials—definite in- 
formation to a certain extent would have been obtained ; 
it must however be kept in mind that a substance may 
be capable of entering into various combinations with acids 
and metallic compounds, and yet evidence no alkaline reac- 
tion ; if, however, a substance is capable of neutralizing 
acids, it ranks as a base—indeed many very powerful bases 
are neutral to test papers, but strictly speaking no basic 
substance should be termed an alkaloid unless it is capable 
of producing some alkaline reaction, however faint. 


Treated by weak Nitric and Hydrochloric acids, separate 
portions of the solution shewed precipitates, which re- 
dissolved on boiling Dilute Sulphuric acid, produced turbidity 
in the cold, but it did not so readily disappear by boiling, 
as in the two former instances. Had I possessed the sub- 
stances in sufficient quantity, the nature of the precipi- 
tates mentioned and the cause of this behaviour would have 
been investigated. As Iwas circumstanced this was im- 
practicable. 


Separate portions of solution were now treated by the 
fixed alkalies—Ammonia, Alkaline Carbonates, and Lime 
water. Color in some cases rather deeper, but no precipi- 
tate obtainable by either of the agents named. From 
this behaviour it becomes evident that the substance 
differs (whether alkaloid or base,) from the general mode 
of action pertaining to the class of bodies to which it is 
supposed to belong. Quinine and Morphine are readily 
thrown down from solutions of their salts—by alkalies— 
and analogous bodies if not so readily obtained by alka- 


lies, are brought down by the alkaline carbonates, lime 
water, &c. 


Separate portions of the solution were further treated by 
the following re-agents. The greater number of these, as 
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shewn below, afforded no precipitates, nor did they appear 
to produce change of any kind in the solution, 
RE-AGENTS. EFFECTS. 
Na. Hh OP Ose. No reaction. 
HOP oe. Sava ces tes ees vats Idem. 


Co Cl. (the Bae proto- 
CHGS i icics east. 
py BP Aine ane Oe 4 
igs oye in bw eerie ne oe Green coloration produced by the 

mixture of the blue and yellow® 
solutions. Ammonia added,gave & 
fine green inclining to purple. 

PRO OAS OF Ea Produced a perceptible precipitate, 
only when aided by a few drops 
of welt Ammonia. 

K O, S Os, Al, O,, 8 O3 

4-24 PE Vaeies s¥sna cece Did not Erecipntave the peculiar mat- 
~-——_——_-——’_ ter even with the aid of Ammonia, 
the Al, O; precipitating whate, 
while the solution remained yellow. 
This behaviour appears to dispose 
of the idea that the substance be- 
longs to the coloring matters. 
Though it is a fine yellow capable 
of staining cloth. 

Sn Cl, + 3H O...... ---Fine yellow precipitate, ofa flocculent 
appearance, supernatant solution 
perfectly clear; the whole of the 
peculiar substance in solution has 
therefore been precipitated. ‘This 
behaviour being opposed to that 
‘exhibited when salts of Al, O, are 
employed, leaves the nature of the 
substance, so far as its properties 
as a coloring matter are involv- 
ed, still doubtful, and* may per- 
haps have been one of grounds 
vn which Buchner regarded it 
simply as a coloring matter. 


® Buchner’s opinion was not known at the time of making this experiment. 
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K:OPSb 0) Ce Hiroe 
1 A OG rae ea arses Faint yellow precipitate, solution 

— ~~ — searcely dulled. 

Gallo-Tannic A.C,,H,.03i, 
(Strecker) employed 
in the form of Tr: of 








Faint yellowish brown precipitate. 


Ohalien cspcteess haere 

KO o2- Cr Oona ae Yellow flocculent precipitate. 

{1K 8) Miprereeey eas Ry. Reddish precipitate. 

it he hendiate, bone veal Yellow precipitate. 

Pd Cl.......es recoeeeee see Dull yellow precipitate. 

Fig Slleees ast, vdeo hers picieled Yellow precipitate after some time, 
which redissolves in excess of 
H O.—a behaviour which was 
subsequently ascertained to be 
common to many of these pre- 
cipitates. 

Ag O,N O,.....s008 eee HH O N O,, added(a few drops) to the 


solution previous to the silver salt, faint turbidity, suggest- 
ing rather the presence of Hcl. as impurity than as a consti- 
tuent of a definite compound. Ammonia added to the 
above, instead of clearing the compound, produced a dusky 
flocculent precipitate soluble in excess of water. Reflection 
on the foregoing experiments suggested that if free Hel. 
was present with the substance, it would give the ordinary 
reaction. To ascertain this, one drop of dilute Hel. was 
added to about one oz. of solution. A small portion of this 
mixture, after the addition of a drop of HO, N O, was 
treated with Ag O, N O,, a white precipitate was instantly 
obtained. This showed that if Hel. was present, it must be 
in combination, and not as impurity ; the small trace of preci- 
pitate obtained by silver salt when added to the solution, 
was however altogether unsatisfactory; it was therefore 
determined to destroy the organic matter and fix the CL, if 
present, by K O, H O.—a process of this kind seemed the 
more necessary, when the whole of the reactions given 
were considered. It seemed in the highest degree impro- 
bable that so many precipitates, obtained by such various 
agents, could be indefinite and analogous to the Lakes and 
other such compounds particularly, as with alumina no 
such action could be obtained. On the other hand, supposing 
it to be a Ilydrochlorate, the base does not precipitate 
in the usual way. No alkaline solution nor carbonated ~ 
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alkali in solution being competent to detach it from the 
acid in question, or admitting that they do detach it, they 
must simultaneously possess the power of dissolving it, or 
it must be soluble in such a minute quantity of water, as 
to hinder the observer from noting what is taking place. 


At this period of the enquiry I learned that Buchner 
(a name that cannot be mentioned without respect) had 
stated in one of the Foreign Scientific Journals, which I 
cannot call to mind, that the peculiar crystalline substance 
obtainable from Berberis plant, was a neutral body, sw- 
generis, belonging rather to the list of coloring matters than 
to any other: this agreed with the opinion of Sir William 
O’Shaughnessy already quoted. Still the absence of direct 
chemical proof, was unsatisfactory, the number of precipi- 
tates obtained by the action of various salts, suspicious, 
and, added to the behaviour of the substance with alumina 
salts not such as to confirm the idea that the substance was a 
peculiar coloring matter. With little time to devote to this 
enquiry, and with a very small amount of substance left, I 
resolved to determine the presence of Cl. before commencing 
any further operations. 


The process adopted’ was as follows :— 


Pure Carbonate of Potash was dissolved in Aq. Destil. 
which was then added to 6 grains of the substance dissolved 
likewise in distilled water, the mixed solutions were evapo- 
rated to dryness in a platinum dish, the dried mass was next 
subjected to high temperature, and kept so till all organic 
matter was destroyed, the residue in the dish was then ex- 
tracted by Aq. Destil. made slightly acid by H O, N O,, and 
finally treated by Ag O, N O,. The well known precipitate 
at once came down, deciding at the same time the nature of 
the compound under examiuation. After washing carefully, 
drying, weighing, and calculating the proportion of Chlorine 
found, it was evident that the low sp. gr. of the substance 
had escaped notice. Having thus corrected first impressions, 
Iwas naturally anxious to be in a position to state something 
definite relative to the base itself, yet, as before stated, with 
my hands full of other kinds of occupation, I hesitated 
to begin a fresh series of enquiries, requiring much greater 
care and nicety in determination as well as a good deal of 
time. The first step in this direction would necessarily be, 


to endeavour to procure a fresh supply of root. and bark - 


from which to prepare the base in sufficient quantity ; had 
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I been able to appeal as a standard of comparison to any 
accurate and established determinations of chemical con- 
stitutions, the anticipated labor might be avoided by ena- 
bling me to identify the constitution of the compound I had 
just proved to contain Chlorine. While searching for the 
vequired information, 1 found in the 6th Vol. of the 
Pharmaceutical Journal, pages 278 and 279, that Fleitmann 
had published a most complete and elaborate examination 
of the peculiar substance obtained from the Berberis, of 
which a short and meagre extract only is given, occupying 
less than half one of the pages of the Journal ; fortunately 
several of Fleitmann’s* formule are given, some of the re- 
actions that he describes, are also given. The compounds 
I had obtained by means of Bichroimate of Potash, Proto- 
ehloride of ‘Tin, and Bichloride of Platinum, led me strongly 
to suspect identity of composition; this however was of no 
consequence, as by means of the Formule referred to, 
identification or the reverse readily admitted of proof. 
With this object in view, I weighed out seven grains of 
substance (which nearly exhausted my supply), and exposed 
it in the water-bath to a temperature of 212° until the 
weight became constant, the loss equalled one grain, and 
the residue of dried substance == six grains. This treated 
as before described, viz., by Carbonate of Potash, evapora- 
tion to dryness, ignition, extraction by Aq, Destil., neutra- 
lization by H O N O, acidulated by a few drops of the acid 
in excess, precipitation by the Silver Salt, afforded, after all 
the usual precautions, 2.1000 grains of Ag Cl., which by 
the following proportion is equal to ‘5195 Chlorine, since if 


Ag. Cl. Cl, Ag. Cl. 
ee cr 143-5 : 35°5 s: 25100: Xand 
X == 5195 Chlorine. 

Now on turning to Fleitnfann’s Formule, it will be found 
that he gives C, H,, N O, + H. Cl + H O for that of 
the Hydrochlorate of Berberine crystals, and dried at 212° 
F. The equivalent for Hydrated Berberine, according to 
the above, will therefore be 366-0, in other words the equi- 
valent of the Hydrated Hydrochlorate is 401°5, because 366 
combine with 35°5 to form it, and as six grains of the dried 
substance yielded ‘5195 of Chlorine, it is clear that ‘5195 Cl. 
was in combination with 5,4800 of the Hydrated Berberine, 








* These Formule are transcribed at the conclusion of this paper. 
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which, by the following proportion agrees very closely with 
that which Fleitmann’s figures give. 
Hydra. of B, Cl. Hydra. of B. 
Since—If 401°5 : 35°5::6:0000 : X 
and X = *5305 Chlorine. 


Now °3305 the calculated amount of Cl., and °5195 the 
amount actually found coincide so nearly, that nothing 
more could be desired since it is an accepted axiom in all 
philosophical enquiries, that when the same result can be 
reached from different starting points, and by different pro- 
~ cesses, such results can only be regarded as the exponents 
of the truth; and if we admit this we cannot hesitate any 
longer to regard the compound examined as a true salt of 
definite constitution, the acid being in combination with 
a powerful base—destitute, however, if we accept the testi- 
- mony of Buchner and O’Shaughnessy, of the characters 
which constitute an Alkaloid. 


Afterthe identification of the compound examined, I was 
obliged to put aside the further prosecution of this investi- 
gation for nearly a fortnight, indeed from the pressure of 
other business, and from the delay to be encountered, if I 
wrote to the Hills for a fresh supply of bark and root. I 
had intended to send in the paper, in its present state, it 
would however have been unsatisfactory and, mortifying to 
leave the primary question unanswered, and I therefore hesi- 
tated; while undetermined, I found that I had still a little 
of the nearly three grains Hydrochlorate remaining in the 
bottles, enough perhaps for a final experiment, if [ could hit 
on any method of separating the acid: the ordinary means had 
altogether failed, (as shewn in the earlier part of this paper), 
I had therefore to devise a method that, without affecting the 
organie constituent, would entirely separate it from the 
Hel. After some consideration it appeared to me that the 
recent Oxide of Silver would answer my purpose, if entirely 
freed from the last trace of the precipitant. I consequently 
precipitated the Oxide of Silver from the Nitrate, by Potash. 
The brown oxide thus precipitated was thrown into a beaker 
which was nearly filled with distilled water, the oxide was 
then washed by stirring for some time continuously. After 
subsidence, the supernatant water poured off, this process 
was several times repeated, but still the washing water 
yielded alkaline reaction ; it was however repeated till only 
a trace of alkaline reaction could be detected, the oxide 

B 


‘10 «Mr. Mayer, on the Qualitative Analyis of Berberune. 


after subsidence, and decantation of the greater part of the 
washing water, was poured on a filter, on which it was 
again washed by boiling distilled water, till not the faintest 
trace of alkaline reaction on test paper could be: detected. 
The whole of the hydrochlorate remaining, having been 
dissolved in distilled water, the oxide of silver perfectly 
free from alkali and quite recent, was washed into it, by a 
little more distilled water, after careful stirring, the beaker 
containing the hydrochlorate and oxide was covered by a 
glass plate, and placed in a cupboard to digest for 24 hours. 
The next day the beaker was examined and the soluble con- 
tents poured off from the dense greyish brown precipitate at 
the bottom, which was now heated by diluted nitric acid 
(perfectly pure) and placed on a sand bath, over a gentle 
heat, at which it was kept till the excess of oxide of silver 
was entirely dissolved and nothing was left in the form of pre- 
cipitate; but the Chloride of Silver which when the superna- 
tant fluid was poured off, and it had been thoroughly washed, 
appeared in the accustomed form of a white curdy precipi- 
tate, portions treated by Ammonia Liq., and by boiling strong 
Nitric acid fully determined its nature, and the potency of 
the Oxide of Silver to effect the withdrawal of the Cl. from 
the base,—it now only remained to test the solution, and thus 
to decide its pretensions to the character of an alkaloid— 
this was accordingly done, slips of reddened litmus paper 
were found in every instance to be wholly unaltered, though 
repeatedly immersed. Berberine is therefore not an alka- 
loid, though a strong base sufficiently powerful to neutralize 
strong acids, and to form with them salts of neutral and 
definite character. The Hydrochlorate which is directly 
formed by the union of the base with the acid, is perfectly 
neutral, and perfectly definite in constitution, and as this 
paper shews identical with the compound analyzed by 
Fleitmann. 


FLEITMANN’S FORMULA. 
1, Crystallized Berberine....C,, His NO, + 12 HO. 


2. do. do. dried 

Bt OP etter. Ake bin tee tae DO rs 
3.’ Crystallized Hydrochlo- 

rate of Berberine.........C,. Hi, NO, H Cl. + 5 HO/ 
4, Hydrochlorate of Berbe- 

rine dried at'212°F......C, Hi NO, H Cl) HO: 
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5. Supersulphate of Berbe- 


PATO ess Ree cides « p Siniee dees C,, His NO,, 2 SO; + 2 HO. 
6. Superchromate of Berbe- 
WRITE cs da dasitev'bs4ie'pin de 4g20@ pith go NO. 2 Cr O; 


4. (2 eR Chloride of 
Berberine.....s.eeeeeeese0eO4. Hig NO,, Hel. Pt Ol.. 


Art. IL—A Sketch of Malabar. By EDWARD SOMERSET 
CLEVELAND, M.D., late Civil Surgeon, Malabar. 


LUXURIANT as Malabar is, with its woods, valleys and wa- 
ters, its climate is essentially enervating and miasmal. 


The traditionary belief among its Hindoo inhabitants is, 
that one of their deities caused the sea to retire from the 
western range of mountains and left dry that narrow strip 
of territory called in their books Muly Yalum, vulgarly, Mu- 
Jeam and Malabar. 


- Itissaid to have been bestowed on different tribes of 
Brahmins, on condition that the produce of the soil should 
be appropriated to the support of certain temples for divine 
worship, in expiation of the blood shed by this said deity, in 
the course of numerous wars. 


Such, is the fabulous origin of this country, and many of 
the ancient and even modern rights and claims of its Hindoe 
inhabitants are based upon such belief. 


This strip of land between the Western Ghauts and the 
ocean, runs diagonally in a south-easterly direction, extend- 
ing from 10° 12’ to 12°50’ North latitude, and, between the 
parallels of 75° 10’ and 75° 50’ Hast longitude. Its northern 
extremity 1s about 25 miles in breadth ; the southern about 
70; its limits along the Coast extend to nearly 190 miles. 
Canara is to its north; Cochin to its south; Coorg and 
Mysore east, and Coimbatore south-east ; while its shores 
on its western aspect are washed by the Indian ocean. 


Eastward, it is mountainous and skirted with forests. 


The country undulating and intersected with its rivers and 
backwaters, and richly clothed with vegetation like most 
Western Coasts, is beautiful, but pregnant with the elements 
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of malaria under the tropical sun, it is unquestionably 
treacherous. 


The superficial area of the District is 6,262 square miles, 
about 1,545 or nearly a fourth of which is under cultivation. 
It is divided into 10 Talooks containing 433 Umshoms—vil- 
lages, and 2,603 Deshoms—hamlets. 


The soil, for the most part, is a rich ferruginous red earth, 
abounding in laterite. Fossil shells are imbedded in the 
laterite, which, at some depth from the surface, is as soft as 
clay and becomes hard on exposure to the air; for building 
purposes it is quarried in large brick-shaped blocks ; being 
apt to crack much, it isa material not calculated to give 
solidity and security to bridges and arches especially, with- 
out a coating of a protective medium against the action of 
the atmosphere, hence the frequent mishaps to bridges built 
of this substance. 


Along the Coast the soil is sandy, with a superstratum of 
laterite débris and is very porous and absorbent, no accu- 
mulations of water remaining on the surface after a fall of 
rain, except where embanked and preserved during the mon- 
soon for purposes of irrigation. 


From the ore, stone and sand, iron is plentifully obtained 
in the District and, at the East Indian Iron Company’s 
Work near Beypoor, is now being turned to good account by 
Mr. Maylor, who, by the Bessamer process, manufactures 
steel of very fine quality. 

Gold, in small quantities, is found in the beds of some rivers 
- and streams in Malabar. 


The cultivation of rice and grain yields two crops—the 
Kani, the September crop, and the Margarom, the January 
crop ; a third even, is sometimes obtained in the neighbour- 
hood of tanks and reservoirs. 


Irrigation is carried on by the primitive and effective 
means of embanking a level tract of country into a series of 
fields, the accumulated fall of rain during the South-west and 
North-east monsoons forming a large body of water, which 
is allowed to flow from one to the next by cuttings or chan- 
nels, readily blocked up, and regulating the due supply. 


The South-west monsoon commences early in June.. Dark 
banks of clouds gather about the western horizon, veering 
southward towards the latter end of May ; electricity plays 
its part in the peals of thunder and vivid flashes of lightning 
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that follow ; and amid the turbulent grandeur of sea and 
sky, the monsoon is ushered in with heavy gales and much 
rain. 

There is an uninterrupted downfall of rain for awhile ; 
from the nature of the soil noticed, it is quickly absorbed, 
and the roads are rendered passable in a few hours; the sky 
clearing, fair weather sets in for a few days, till again suc- 
ceeded by wind and rain. 


There is a degree of coolness and purity of the atmosphere 
during such breaks in the monsoon, making it a pleasant 


season than otherwise. 


The average downfall of rain is little over 120 inches. 
Strange variations are observed, in its registry throughout 
the district, among the weather-wise, ascribable along the 
Coast oenerally, to a rain- euage being situated within the 
influence of the sea spray, a white cloud of which may be 
seen to be wafted in some considerable distance: or, a plu- 
viometer may be found planted under the eaves of a house, 
to windward of a tope of trees or range of buildings, gather- 
ing the washings of these in addition to the direct fall. 

Need anything be said of the dampness of this season on 
the West Coast ? How abundantly the air is surcharged with 
watery vapour is testified in the speedy destruction of most 
articles, especially anything in shape of steel or leather ; 
surgical instruments soon put on the rusty red coat of rough 
surface; books need the brushing bestowed on_ boots ; 
watches have a disposition to mutely resign all pr etensions 
to excellence. 


There is a close oppressive state of atmosphere © peculiar 
to this region and recognized as true Malabar weather, gene- 
rating a moist heat, having a sedative, vapour-bathish ettect, 
lowering the heart’s action and inducing mental depression, 
which is doubtless due to the subtle agency of electricity ; 
more of it prevailing in April and September generally, 
when storms and showers threaten, than at other periods. 


Late in October the wind shifts to the east, and the North- 
east monsoon sets in with showers of rain and distant thun- 
der. The weather now becomes cool and enjoyable ; after 
the gathering of the first crop of grain the sportsman seeks 
snipe about the wet paddy grounds. 


This, however, is not unusually a sickly moment with na- 
tives ; the process of evaporation from the earth’s surface, 
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after the rains, is in full activity. Cool land winds too 
prevail now till about February, and the mercury drops to 
70° and even to 65° Fahr. 


No change of weather brings so much sickness as the 
periodic Coast winds. 

The “Land wind” sets in about 3 a.m. in cool currents, 
and hourly gathering force sweeps down the Ghauts, taking 
up the products of vegetable decay in its passage, and im- 
pregnating such tracts of country with malaria in which 
they may become concentrated. 


It plays the double part in the animal economy of check- 
ing cutaneous action, and determining circulation and secre- 
tion to the abdominal viscera. The sickening sleeper may 
at the same time imbibe the poisonous air which is to 
prostrate him with Dysentery, or Cholera: er a Quotidian, or 
other Fever is originated, as the ene er other primary action 
may determine. 


The “ Alongshore wind,” the Coast N. N. Wester, obeys 
no law of regularity as to season, though it prevails more 
during the hot months from February to May, and blows 
for three or four hours in the afternoon; if wanting in the 
elements of vegetable decay to render it an equally pesti- 
lential current, it obtains the animal exuviz of the barren 
beach—the products of the sea on the one hand, and the 
deposit of large villages and towns on the other. 


If pus globules are detected by the aéroscope in the 
atmosphere of a ward where purulent opthalmia prevails, 
the day may not be far distant when such an instrument 
may aid us in accurately testing its foreign corrupt consti- 
tuents and obtaining a more comprehensive knowledge of 
those subtle specific poisons generalized as Malaria—deter- 
mining to which gaseous combination the induction of — 
small-pox may be ascribed, or cholera be traced. Without 
the knowledge of cause and effect, the first steps in diag- 
nosis and prognosis, the treatment in disease must be em- 
piric. 

The expansibility of air by heat gives rise to the pheno- 
mena of winds. If variable and uncertain in temperate 
regions, a remarkable regularity prevails in tropical. To say 
nothing of trade winds which furnish so beautiful an exam- 
ple in both hemispheres, it does not escape the notice of the 
most casual observer, with what regularity the sea breeze 
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sets in. Four hours of the oblique rays of the rising sun in 
this latitude imparts sufficient heat by absorption to the 
lowest stratum of air, which, expanding, rises, and gives 
place to another, thus establishing an ascending current— 
the colder and heavier air supplying the vacuum occasion- 
ed. So, affording an illustration of the first law of heat, 
the sea breeze is found to set in here with beautiful regula- 
rity, about 10 a.m., and subside with the declining sun. 


The most complete account of Malabar is the Report of 
the Joint Commissioners Duncan and Page in 1793, of 
which only one printed copy in the possession of Govern- 
ment is said to be extant. The able report of Sir Thomas 
Munro, “ First Commissioner for the Revision of the Judi- 
cial System in the Province of Malabar,” was written in 
1817, twenty-four years later. ; : 


Taking a brief historic digest of the former, we are told 
that the ancient form of Government on this Coast was 
supposed. to be a Republican, set up by the ancient proprie- 
tors of the land—the Nambouri Brahmins; subsequently a 
Permal or Governor was received. 


From the successful sway and sovereignty of one of these 
officers, named Sheo Ram, Shermanoo Permaloo, or Cheru- 
mah Permal, who reigned about A. D. 793, everything in 
the country appears to have taken origin. ‘The present 
race of Rajahs—the chief Nairs and proprietors—the Lords 
and Landholders of Malabar, trace their rights and claims. 
to sovereignty and- proprietorship, and assert uniformly to 
have derived the grant made to their ancestors by Sherma- 
noo Permaloo. It is believed, he became a convert to 
Mahomedanism and made a division of his country prior to 
quitting it for Arabia. 


One Maan Vikerma, an Erary, (Cowherd caste) who had 
eome from the banks of the Cauvery near Erode, is said to 
have materially assisted Shermanoo in his early successes in 
Malabar, on which account Shermanoo bestowed upon him 
his abode at Calicut, left him his sword and other insignia 
of dignity, and instructed him to extend his dominions by 
force of arms. This adventurer, Maan Vikerma, the ances- 
tor of the present Samovory or Zamorin, acted up to the 
stipulation, and in the true spirit of the original grant his 
descendants made new conquests and maintained their hold 
upon the country with Sheo Ram’s—Shermanoo’s sword— 
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which, to this day, is preserved asa relic of adoration among 
them. 


For a succession of centuries the governing Rajahs of 
Malabar have been of the Khetrie or second tribe of Hin- 
doos, except the two principal, the Cherikul Rajah and the 
Zamorin, who are of the Hrary, or Cowherd caste. 


From time immemorial the mode of succession (the Nair 
law,) has been through the female line—a man’s sister's 
children inheriting, not his own sons or children. 


Nuairs are a race of Soodras or fourth general. tribe of 
Hindoos. 

Tiers are cultivators of the soil, as are the degraded 
Cherumahs. The cultivators of hill tracts are the Punyers, 
Kooroombers and Mulaseers. 


Mookwars are the tribes of Fishermen along the Coast. 


Mapillahs are descendants of Mahommedan converts—they 
are an energetic and thriving race of traders. 


Malabar was discovered by the early European settlers— 
the Portuguese, who, under Vasco de Gama, first landed, as 
we are told, at Calicut, in 1496. 


Upon the decline of the Portuguese power, the Dutch 
held possession of the country for a brief period. 


The English succeeded, according to the Tellicherry re- 
cords, in 1664. 


It was in the reign of Elizabeth, A. D. 1600, that a few 
London merchants obtained a Charter as “The Governor 
and Company of Merchants trading to the East Indies.” And 
it never was contemplated that a Company, originally con- 
sisting of a few enterprising merchants, could, even by the 
most successful policy, have established themselves the con- 
trollers of an immense empire, independent of, and anoma- 
lous to, the constitution of England; or, that privileges 
granted to stimulate the enterprise of individuals, would 
have been the ground of monopoly, which, like an enor- 
mous incubus, should oppress the very nation. Requiescat 
in pace ! 

The first conquest of Malabar by Hyder Ali Khan was in 
1766. He re-took it in 1774, and died in 1782. 

The first capture of Mahé was in 1779, its second reduc- 
tion in 1793, and peace took place in 1784, 
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When Hyder first invaded this country, it was divided 
among a number of petty Rajahs and Military Chiefs, of 
whom the Zamorin was the most powerful. 


It is pertinent to note that this Zamorin family consists 
of the following members. Ist. The Zamorin or Senior. 
2nd. The Hralpaar or 2nd Rajah. 3rd. The Mumahpaar 
or 3rd Rajah. 4th. The Melampaar or 4th Rajah. 5th. The 
Neree Hrepoo—Erepoo being the place where all the Zamorin 
_ family ‘ought to be born.’ Such are the five superior grades, 
having separate houses and bearing ever afterwards their 
titles, till they attain their seniority. 


The next subordinates to them are the Coloum Rajahs. 
ist. The Ambary Colgum. 2nd. The Poodio Colguwm. 3rd. 
The Kurki Colgum. 4th. The Peringam Colqum. 


The internal administration of this country in former 
times may fittingly receive a brief notice ; before passing on 
to consider its present state. 


The Deswaz was the Head of a Village—a functionary who 
had the direction of all its affairs and marched at the head 
of his village when it constituted a column of an army. 


The Pramani was an arbitrator in each village, in differ- 
ences, before they were brought up to the Punchayet or 
Court. Any intelligent man might be selected as the 
Pramani. 

The Narwai was the chief of a Naur or District to whom 
the Deswai and Pramani carried their complaints. He was 
a kind of District Deswai, enjoying much the same powers 
in the district as the Deswai in the village. The Narwai 
had a small share in every branch of the Rajah’s revenue. 
He was the chief police and judicial officer. He was the 
Military chief of the district and bound to attend the Rajah 
in the field with each Deswai at the head of the comba- 
tants of each village. a 

To keep up a martial spirit among the Nairs, he conduct- 
ed mock or rather real combats, resulting in loss of life, in 
times of peace. It is customary among them to this day 
to flourish a sword and red painted shield as in mock 
combat on ceremonial occasions. 

The Rajah was the possessor of extensive domains—the 
sole owner of some, and part owner of other, villages, besides 
other sources of revenue. The Punchayet or Court was held 
in his presence, if not in that of an appointed minister. 

C 
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Such was the administration of Malabar as recorded by 
Si Thomas Munro, when Hyder invaded the country. 

We pass on to the rule of his son Tippoo Sultan, who 
expelled all Rajahs and entrusted the administration to 
Soubadars and Foujdars sent from Seringapatam. Small 
contiguous villages were now incorporated into what was 
called a Terrah. 

From 40to 80 such Terrahs were formed into a Naur. 
In place of the Deswai each village had its chief called 
Mookytst. 

Tippoo’s first project when he entered Malabar, as its 
Sovereign, in 1788 was the removal of its capital Calicut to 
Faroke, which is about six miles south of it. 

He here laid the foundation of a fort and city to which 
he gave the name Faruckabad. 


It being much against the feelings of the natives they 
returned to Calicut, and scarcely a vestige of Tippoo’s fort 
and city now remains. 


His persecution of the Malabar Brahmins was barbarous. 
They were seized by his orders, and as examples to inferior 
castes to become Mahommedans, were circumcised, and 
made to eat beef. 30,000 of them in consequence fled to - 
‘Travancore. 

Tippoo’s troops were finally expelled in 1791. The fort 
at Cannanore surrendered without conditions to General 
Abercromby, and that at Faruckabad was taken by Colonel 
Hartley. The people of the country then returned to it 
and the treaty of peace was concluded the following year 
between the Marquis of Cornwallis and Tippoo Sultan at 
Seringapatam. 

The petty dissensions and insurrections among the Mala- 
bar Rajahs in former times might be traced to its mal-ad- 
ministration. ‘A house divided against itself must fall.” 
The want of unanimity, among the tribes of India generally, 
results happily, however, in maintaining British rule. 

Brief and imperfect as this sketch of the country neces- 
sarily is, in its limited shape, it would be incomplete with- 
out a cursory glance at its present peaceful and prosperous 
state. 

In practical form, authentic data, and the latest, may be 
presented, and perhaps best exhibited in tables, when concise 
and not elaborate, 
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The population of Malabar is 17,07,562 as shown in the 
subjoined return of the Census taken in June 1862. 











Hindoos. Nfiusselmen. Christians, 
aT OLA eae | SOCAL) ere ee otal. rtp 
Adults, |Chil dren Adults.|Children Adults. Children 
7,70,103| 4,73,894 | 12,43,997,2,57,118) 1,80,199 | 4,39,317| 15,678 | 10,570 | 26,248 | 17,07,562 


| 


Under late reductions and changes, this District is now 
subdivided into 10 Talooks only, as above stated.. 

As in other Districts, a Tahsildar or Sub-magistrate, is 
the chief Revenue officer in each Talook, among the native 
functionaries ; Adigherries are of the next lower grade. 


The Adigherry, with the assistance of two peons, collects 
the rents, and delivers the revenue obtained from every 
house or garden in the villages of his range, into the Talook 
Treasury, and the Talook accounts and collections are trans- 
mitted by the Tahsildar to the Huzzoor or General Treasury 
ef the District, 

The gross revenue of the District of Malabar in 1861-62 
amounted to Rs, 33,74,843, being an increase on the pre- 
ceding year of Rs. 4,13,207. 


The total receipts of the Income-tax (a most unpopular 
ene) amounted to Rs. 1,47,620. 


There was an increase under the head of almost every 
source of revenue in the District. 


Prices of raw produce ranged higher than usual. 


In rice, paddy, cholum, cumboo, oolundoo, cotton, (trade 
insignificant), sugar and oil, there was a decrease. 

In wheat, gram, raghie, indigo, salt and gingely oil, 
there was an increase over the preceding year of 1860-61 
in the bazaar prices, 


There was an increase rather than a reduction of the prices, 
on the opening of the Madras Railway for traffic from 
Coast to Coast, in May 1862. 

It barely needs to be noticed that the principal marts of 
trade are at the ports of shipment—Cannanore, Tellicherry, 
Calicut and Cochin—especially the two latter, besides Pal- 
ghaut where there are some weathly native merchants and 
a very fine bazaar. 


Cannanore is the chief military station; as a trading 
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port it ranks last. The force of the garrison consists of one 
Light Field Battery of Royal Artillery; one of H. M. Regi- 
ments of the Line; and two Regiments of Native Infantry. 


The European Regiment and the Battery should be relieved 
every three years to maintain a proper standard of health ; 
a measure that has always been advisable in this country— 
especially so on the Western Coast, as lam convinced through 
observation (during my tenure of Medical charge the last six 
years,) of detachments of H. M. 74th and 66th Regiments. 


The development of the coffee estates in Wynaad, has 
given an impulse to shipments at Tellicherry, as well as to 
that at other ports, of late years. 


Calicut is the principal Civil station of Malabar. Ivrres- 
pective of its being the first place occupied by the Euro- 
pean settlers in India, it is not wanting in historic interest. 


Calico, among other useful materials, is said to have been 
first manufactured here. The remains of old Dutch factories, 
walls and batteries, may yet be seen. | 


It is a curious old town, and densely populated; colonized 
by Mapillahs to the south and by Muckwars on the north— 
Portuguese town, so called, forming the centre. Better 
roads are not to be seen in Southern India; there is an 
abundance of the right material for their construction and 
a large body of prisoners to work them; beyond the range 
of convict labour, however, they are soon found to be rutty 
and disorderly, owing to the heavy rains, and during the 
Monsoon in July and August are in many instances impas- 
sable, except for the heavy country cart which may be made 
to move along at the rate of a mile an hour. 


Nearthe Huzzoor Cutcherry, which is central, there is a 
magnificent tank of fresh water ; it is about 200 yards square 
and constructed of granite, by Tippoo. Tippoo’s best work 
in Malabar was the planting saplings along the main roads 
which now form beautiful shady avenues of trees, 


The principal residences are rather more than three miles 
north of the town, about East and West Hills by the main 
Coast road leading to Cannanore, and, along the Tamber- 
cherry road leading to Wynaad. 


«West Hill” (where the late Mr. Conolly who had been 
14 years Collector of Malabar, was brutally murdered in 
September 1855) has been purchased by Government and 
converted into barracks, for the European detachment. 
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The project’ is estimated to cost Government not much 
under a lac of Rupees by the time the Officers’ quarters, 
the Racquet Court, the married men’s quarters and other 
buildings are completed s aud the want of water on this Hill 
is much felt. 

Besides the Company of Europeans, there is a Company 
of Native Infantry and the Police of South Malabar station- 
ed in the town of Calicut. The Courts are a little north of 
the town. 

Near the Cutcherry are the Basle Mission House and 
Chapel, the Public Bungalow, Native Infantry Lines and 
Parade Ground, Telegraph Office and Provincial School. 

The Jail, in itself, is spacious and answers all its requi- 
sites; there is a free circulation of air in and about it, and 
11 wells about the premises afford abundance of water. 

The three classes of prisoners, viz.: prisoners waiting 
trial, convicted prisoners, and civil debtors, are separate ; 
female prisoners also occupy separate quarters. The aver- 
age strength of prisoners latterly was 450. The Jail is 
about 500 yards from the sea and perhaps 20 feet above 
sea level; the neighhourhood being closely populated is ob- 
jectionable. A wretched building is rented as an Out-Jail 
at Poodiangaddy, a village a little more than 4 miles from 
Calicut on the Cannanore roail, for the reception of about 
50 prisoners, who are kept there to obviate overcrowding. 

The following table furnishes the number of criminal cases 
in 1860 and 1861. 


CrRimMES AND MISDEMEANORS. 
Offences against Person—Offences against Property. 
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The Jail Hospital built in 1855, on the North Beach, is - 
about a quarter of a mile from the Jail. It may have been 
economically constructed, butit was not judiciously planned. 
The same objection might have been raised with regard to 
the Civil Dispensary built in 1845, until the late improve-~ 
ments effected there. 


Under recent rule, and on the fair principleof each commu- 
nity supporting its own institutions, the Civil Dispensary is 
maintained by voluntary contributions. The subscription 
of Government is fifty Rupees a month, and the local fund 
of this charity meets all expenditure supplemental to the 
monthly Government grant. 


A detached building was erected in the same compound 
a few years ago, at my suggestion, for lunatics under 
temporary observation and treatment, and another detached 
building serves for the accommodation of Chermahs (slave 
caste) obliged to be kept separate from the higher caste 
inmates, 


There is no hospital for the Native detachment—no hospi- 
tal for the Police, stationed here, and the sick are necessarily 
- admitted into this pauper institution. The objections on 
this point have been notified, and having received attention, 
measures will doubtless be adopted to remedy them. 


The want of a proper Lunatic Asylum for the people of this 
Coast has been much felt and has been represented. Such 
an institution, it appears to me, must, in due course, be esta- 


blished, . 


I have been fortunate in obtaining the Government sanc- 
tion for the erection of a Small-pox hospital and a Leper 
hospital at Calicut—these are finally in course of construc- 
tion, on an open elevated site, a mile anda half from the 
town, on the North Beach. 


Treating of these institutions, it may justly be remarked 
that no class of individuals in Southern India stand in 
greater need of them than the pauper section on the West- 
ern Coast, and no people can better afford to establish them 
than the wealthy influential natives of Malabar, who are 
lamentably inactive in contributing to their support. 


Disease among thé poor in Malabar assumes its ugliest 
features. z } 

Taking epidemics—small-pox is the repeated subject of 
report of the local Medical officers ; it shows itself commonly 


Dr. CLEVELAND'S Sketch of Malabar. 23 


in its worst confluent type; its sequelze are formidable; the 
exceptions to the general rule,* of its occurring in modified 
form in individuals bearing marks of successful vaccination, 
and its recurrence in individuals well pitted by a prior attack, 
appear more frequent in this humid miasmal atmosphere 
than we generally see in treating the disease. 


That Vaccine Lymph speedily degenerates, that its pro- 
phylactic virtues are weakened, and its protective power 
over the system diminished, has been much noticed of late 
years among Medical officers serving in damp tropical 
climates, as in Burmah and the Western Coast. Lymph 
obtained from the best sources, has been hermetically sealed 
and preserved in other respects with every possible pre- 
caution, and in these countries, found to be inefficient after 
a brief use. 


In the usual peripatetic career of an Assistant Surgeon 
on the Madras Establishment, it has been my lot to vaccinate 
during the last ten years, at several stations in Southern 
India, on the astern and Western Coast, and inland, as 
well as at every station on the Sitang in Burmah, and my 
observation corresponds with that of others. The same 
lymph successfully used in Tanjore and in Tinnevelly was 
soon found inefficient in Travancore and Malabar. 


There is little doubt however that we have the remedy 
at hand, and that the inoculation of a cow in a fit condition 
with variolous lymph from the human subject at a fit stage 
will furnish us at a definite period, with vaccine lymph, 
fresh and effective, genuine and protective. The sceptical 
mind may not be readily disposed to accept the experiments of 
Ceeley and others on this point, perhaps not admit the esta- 
blished facts ( Wilson “Skin Diseases,” page 507,) of the trans- 
mission by inoculation of the Small-pox to cattle, and the 
consequent development of Cow-pox in those animals, and 
of the transmission by inoculation of the Cow-pox to man, 
and the consequent development of a pustule similar in 
character to the vaccine pock of the cow. 

The test only requires, like all others, to be rightly exer- 
cised, the first step of which, the condition of the animal 
to be inoculated, should be left to the judgment of the 
Veterinarian—for the second my own experiments lead me 
to believe that we should take the variolous lymph from the 





* Vide Dr. Mackay’s remarks on this subject, on a subsequent page.—Eb. J7. Q. 4, 
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human subject at the proper vesicular stage of the disease, 
or about the fifth day. : 


Vaccination too often proves unsuccessful in my humble 
opinion, from the fact of the general transmission of the 
lymph from the arm of one subject to that of another on the 
eighth day. 

Now it is important to bear in mind that this should be 
done before the formation of the circumscribed areola. We 
recognize a vaccine vesicle on its eighth day, to be genuine 
and not spurious, by its hardened base and its red circum- 
scribed areola, and accordingly proceed to register the case 
as one of successful vaccination and use the lymph in the 
next case. This hardened base is effused plastic lymph, and is 
cup-shaped ; its red margin is the inflamed areola, deve- 
loped at this stage. The lymph, swz generis, in a multilo- 
cular vesicle is contained in the cup-shaped, inflamed and 
hardened base ; the vesicle has been likened to a pearl and the 
base to a 70se, and the condition of the part on the eighth 
day, described as the pearl upon the rose. 


Though this elegant description is barely to be realized 
in the vaccinated Hindoo juvenile, we have to consider the 
simple fact that on this eighth day the pearl is undergoing a 
change by its relation to the rose, 2. e., ‘“‘that the vaccine 
lymph is altered in character and become purulent when 
the areola is established ;” can it then be used with any 
certainty of success? The seventh day, and not the eighth 
is therefore clearly the better suited for obtaining the 
genuine vaccine lymph. It is a feasible assumption there- 
fore, that the same principle is applicable in inoculation, during 
the vesicular and not the pustular stage of variola; the 
distinction of variolous lymph and variolous matter should 
be kept in view. 

Again, in puncturing a vesicle to obtain lymph for the 
purpose of vaccination it is no Insignificant precaution to 
reject or wipe away the lymph which first appears from it ; 
the lymph first obtained is often slightly opalescent ; that 
clearer, wuich flows more slowly afterit will generally be found 
when placed on glass, if not visibly so to the naked eye. 


To carry out vaccination more satisfactorily, a Sub Assist- 
ant Surgeon has recently been nominated over the Corps of 
vaccinators in this District, as Circuit Superintendentof Vacci- 
nation, and his operations are supervised by the Zillah 
Surgeon. 


i¢ 
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Cholera has prevailed very much in Malabar of late years ; 
the result of the epidemic of 1859. would indicate the 
character and type of the disease, which, for several months, 
raged in all parts of the country, except in Wynaad. It 
commenced that year in the rainy season of July in the 
Southern Talooks on the banks of the Poonany, and gradual- 
ly progressed northwards assuming the epidemic feature at 
Calicut early in October following, when it broke out in 
the Jail and soon carried off one-fifth of its inmates. 


The same medicines issued to Tahsildars for distribution 
throughout their respective Talooks and the measures adopted, 
which on prior occasions had proved beneficial, appeared for 
. some days to have little or no effect, when the disease raged 
widely among all classes. 


In the detachment of H. M. 66th Regiment at Calicut two 
cases Only proved fatal, and His Excellency the Commander- 
in-Chief expressed himself well pleased at the measures 
adopted to stay the disease by the immediate removal of the 
sick from the town to hospital tents pitched on an elevated 
site on the sea beach. 


The mortality among such of the natives as were treated in 
hospital was 66 per cent., that of cases registered through- 
out the district 93 per cent., during this fearful visitation. 


Among the endemic diseases Klephantiasis Greecorum and 
Elephantiasis Arabum may be prominently noticed, 


Leprosy in both the tubercular and anesthetic forms is seen 
in every bazaar and public thoroughfare. Like the plague 
and some other diseases, it may be considered to be happily 
extinct among European races. 


The hereditary transmission of leprosy would appear to 
be greater than that of any other disease ; the doctrine of 
its contagion in these days is of course wholly exploded. 


The tubercular form is the more common and far the 
more rapidly fatal; the morbid product has not the proper- 
ty of increasing by cell growth. 

Klephantiasis Arabum as developed in the lower extremi- 
ties, may be said to have its local habitation in Cochin— 
as ** Cochin leg” it is more commonly known. 


Scrotal Elephantiasis is much more common about Calicut 
and North Malabar as well as among the Mapillah inhabi- 
tants of the Laccadives. 

D 
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It has been my practice to remove these morbid growths 
with the knife, when they have attained any size. ‘The 
operation was undertaken with the utmost reluctance in the 
one fatal case so treated by me. 


This was a strumous subject, aved 50, the apices of whose 
lungs were studded with tubercles; he was a Mapillah who 
had come from the Laccadive Islands for the removal, under 
the ‘painless operation,’ of the largest scrotal tumour I 
have seen ; it weighed, on being excised, lbs 78. The case 
did well for a very few days, when diarrhea set in, and he 
died on 9th day after the operation. 


Through their uncleanliness and depraved ceremonies, in 
sreat measure, are the Mapillahs and Mookwars of this 
Coast more especially subject to scrotal disease, and an elon- 
gated, tortuous, hypertrophied prepuce, for the removal of 
which they so commonly come to be circumcised.’ The 
evidence of a witness in a trial for murder where the plea - 
of insanity was set forth, went to shew the conviction of the 
witness of the prisoner’s insanity, specially, “since the 
prisoner had of late failed to plug the meatus urinarius 
after making water, (as was customary among their people) 
with consecrated mud.” . 


Ophthalmic diseases are found to prevail in an unusual de- 
eree among the tribes of fishermen in the Mookwar villages - 
along the coast, through their briny occupation, uncleanliness 
and exclusive fish diet. 


It is barely necessary to observe, that Malabar is, preémi- 
nently the field for the dermatologist. Every order and variety 
of skin disease is met with here, and some are distinguished in 
their aggravated form by bearing the name of the District. 


Monarch of his kind as the Acarus Scabei Malubaricus 
is, he requires the justice of a notice beyond the limits of 
this cursory view of his country and his quality. 


There is: perhaps no kind of ulcer so intractable as the 
sur generis Malabar Ulcer. It is in most instances an use- 
less effort to persevere with the changes of local remedial 
agents, but is best handled as a constitutional affection. 


The greatest mortality among the poor in hospital prac- 
tice on this Coast is found to be under the head of Anasarca— 
the result of cardiac, hepatic or renal disease, the majority 
of cases however being structural disease of the heart. 
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Hypertrophy, being readily recognized, is easily diagnosed 
in many such, (the horsekeeper’s preecordia will afford good 
auscultatory practice in this disease) but a series of autopsial 
examinations, will prove the bulk to be “Fatty degeneration 
of Heart,” and the case is beyond curative treatment when 
arrived at the stage of puffy, doughy, edematous surface— 
in a word anasarca, as charitably admitted, for palliative 
treatment. 


Tracing such cases ab initio, there appears to me little 
doubt that this fatty degeneration is a state of disease, in- 
duced not after the manner of the anserine fove gras, fed 
sedulously to repletion, to the exclusion of exercise or move- 
ment, and of light—but rather diametrically the reverse. 
Here, in the human heart under morbid disorganization, the 
adipose deposit in its walls, breaking down its muscular 
fibrille, would appear to be due to an impoverished, spane- 
mic condition of the circulating blood—blood wanting in 
its due proportion of fibrine, iron, and colouring matter; blood 
having more of watery particles, and, (on the authority of 
M. Lecanus’ table of composition of human blood. Ann., 
Chim. et de Phys. x\viii. 320) of crystallizable and fluid 
fat; blood defective in ats stumulant and its plastic pro- 
erties. 

This very want of plastic matter, Nature’s reparative agent 
in wounds and operations, and which in the European is 
superabundant, materially diminishes the chance of a fatal 
result in the Asiatic. 


Before leaving the subject I am tempted to cite one re- 
cent case of anasarca which was presented for treatment. My 
patient in this instance was a Tier in high life, very wealthy, 
and, as I judged, might have ridden about 16 stone, if 
mounted. - 


With a handsome fee for my professional visit I was 
courteously and with no little ceremony conducted into his 
scrupulously clean house by numerous relations and atten- 
dants, bearing limes, flowers, cocoa-nuts, umbrellas, and a 
chair; a stern looking individual guarded the sick chamber, 
who salaamed me and dismissed all followers. 


A curtain was drawn, the chair shouldered, and the Hakim, 
as I found him to be, preceded me—with an intelligent re- 
coguition of my words ina salaam. Ushered and seated by 
my case, diagnosed at a glance, my mind was studious as to 


28 Dr. CLEVELAND'S Sketch of Malabar. 


the practicability of photographing what was before me. 
«This poor old man was to undergo the curative treatment of 
his Hakim; in a perfect state of nudity, with a charmed 
string round his waist, he was lying in a filthily dirty wooden 
trough, with a plantain leaf under his head, deluged from 
head to foot with oil; here had he been without moving, 
nine whole days and nights,-and here was he to remain five 
more, till the next change of the moon.” The dying pa- 
tient, with organic disease of heart, as my stethescope told 
me, was a benevolent, intelligent old man, despite his blind 
faith; the Hakim was an astute, intelligent old knave, a 
Paniker, (Astrologer) who soberly asserted his faith in the 
cure about to be wrought by his wisdom at.the price of a 
slice of land and cocoa-nut trees, paid in advance according 
to the general custom of his country. A more revolting 
picture of intelligence, ignorance and superstition, could 
scarcely be photographed. ‘The curative result was a case 
of positive and negative as I mused, in our opposite views 
of it; but the salient features would not come out clearly in 
the picture, even in the hands of an artist in oils. It would 
be beyond the limits of this sketch of Malabar to add more 
here. 


Cochin requires the notice due to that important and 
flourishing Port of trade, and this it has in great measure 
received from its residents and others. 


Wynaad is little known, beyond the thriving Coffee 
estates about Vythery and Manantoddy.; a very large por- 
tion of that beautiful country remains unexplored. There 
is, on the authority of an inhabitant of that region, more 
virgin soil about the neighbouring estates of Vythery, fit for 
coffee cultivation, than about those of Manantoddy, where 
the soilismuch exhausted. Good roads are wanting about 
Wynaad, and this first step in civilizing a country is a griev- 
ance sufficiently made known to the public by its local 
correspondents. 
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Art. III.—A scheme for establishing a uniform. system of 
European Medical Practice among the Natives through- 
out the Madras Presidency, and for the more effectual 
improvement of the Sanitary condition of the people. 
By W. Venxataswamy Narpoo, Medical Subordinate, 
Madras Establishment.* 


[Communicated by the Principal Inspector General Medical Department.] 


Havine received a course of education in the Medical College, 
Madras, and being fully convinced of the superiority of 
English Pharmacy over that of the Natives, both by constant 
observation and practice for the last 20 years I have been in 
the Medical Department, I consider the followimg plans, if 
approved by the higher authorities, would not only prove 
highly beneficial to the poor, ignorant and superstitious 
natives who are, it is truly lamentable to observe, daily fall- 
ing victims to the empirical practice and treatment of the 
native practitioners, but would also lead to improve the 
general health. 


Though it cannot be denied that the number of Hindus 
who resort to the Civil Dispensaries for relief is daily mcreas- 
ing, yet it is an undeniable fact that there are thousands of 
village people who, through ignorance and superstition or per- 
haps from extreme poverty, cannot avail themselves of the 
benefits of the sanitary institutions established by Govern- 
ment in each Zillah. The village people are certainly in 
want of proper aid, both Medical and Surgical—for when they 
become ill, they apply to some native quack who styles him- 
self a doctor and earns his livelihood by administering either 
black (opium) or white (mercury) medicine, in enormous 
doses, which are well known to the quacks and old women 
in every house and in every village. These drugs sometimes 
effect a cure or immediate relief of the suffering, but the 
ultimate results are dreadful and, in many instances, fatal, by 
producing profuse salivation, extensive ulceration or slough- 
ing of the mouth, necrosis or death of the jaw bones, stupor, 
extreme nervous exhaustion, &e. When these practitioners 
see their patients in such distress they (practitioners) abscond, 
leaving the sick to recover or die, as the case may turn out. 


* We publish this paper as an interesting exposition of the views of an 
educated Native, who advocates the introduction of an European system of 
Medicine to be enforceed on a plan essentially original in its character and 
with extended Native agency. We reprint the Article without correction of 
idiom,—or comment on its practicability—Ep. M. Q. J. 
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They also employ different deleterious herbs, from ignorance, 
as medicines, which instead of effecting cures, affect different 
organs, such as of sight, hearing, smell, touch, &c., giving 
rise to dimness, loss of vision, partial or total deafness, bleed- 
ing or foetid discharge, numbness or loss of sensation in limbs, 
or paralysis. When such ill effects result from their most 
mischievous mode of treatment, they satisfy the patients 
by saying that the best and most valuable medicines had 
been tried but to no purpose, that no medicine can cure 
diseases if the planets of the sick person are on the wane, 
and that as soon as they attain an ascendancy, any simple 
remedy will afford ample relief. Believing this to be true, 
the poor and ignorant invalids endure their pains, enquiring 
of their priests for the long looked for auspicious time. I 
have seen very many cases of this description durmg my 
travels on service, and when I persuaded them to go and seek 
medical aid at the Civil hospitals, they expressed their total 
inability of doing so from want of funds for travelling and 
from other domestic inconveniences. ‘The following instance 
will show clearly the real nature of their circumstances: 
When I proceeded to Badrachellum in Medical charge of 
tank diggers in January 1862, I meta shepherd, 18 years 
old, standing under a tree close to the place I put up in the 
village, called Ootasamudrum, and found him suffermg from 
hard breath. On enquiry he shewed his nose, in which I 
detected a large fibro-cellular polypus blocking up the left 
nasal cavity and pressing against the septum, and asked him 
- to bring his parents to me as he could notgive a good account 
of his case himself. He immediately went and returned with his 
aged parents, whose narrative of the case was as follows. The 
lad had,it appears, a slight hemorrhage from the nostril at first, 
and a native practitioner having applied the juice of some leaf, 
. the bleeding stopped, and an immoderate discharge of mucus 
was the result. After the lapse of one year, the polypus began to 
grow and increased gradually in size within the last four years, 
emitting a bad smell. They being poor and having to culti- 
vate the cholum fields every year for their support and to 
watch their cattle constantly, could not leave the village for 
any other place to seek proper aid. Consequently they had 
no other alternative than to remain in total despair of the 
life of their only son. Having learnt the history of the case 
and gained their consent to remove the polypus, I felt the 
neck of the tumor and twisted it off in the usual manner : 
there being not much bleeding I syringed the part with alum 
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lotion and gave them some for further use, with directions. 
While the out villagers suffer so much from want of proper 
medical aid, many of the labouring classes of towns do not 
avail themselves of the benefits placed within their reach in 
proper time on account of their very poor circumstances—for 
iustance, when a labourer gets fever, he continues to go to 
his daily work for fear of losmg his wages and starving his 
wife and children, which he would if he attends the Civil 
Hospital for medicine; and as soon as he feels himself quite 
unequal to his work and unable to walk, he thinks of resort- 
ing to the hospital for aid; but then he is unable to pay for 
. bearers to convey him thither, his wife then tries to support 
him and her children by selling the few articles she may have 
in the house, having recourse in the mean time to some 
native drugs. In this way some recover I believe by the vis 
medicatrix nature, and many die in their own houses, or after 
they have been brought to the hospital, from vital exhaustion 
caused by the powerful drugs administered by the ignorant 
empirics. Such being the present state of sufferings of the 
poor and ignorant, it is my humble opinion highly desirable 
to place the medical comforts within the reach of every 
person. To effect the same, the adoption of the following 
measures will, in my humble belief, be best suited. 


Firstly A. few medical works, such as Anatomy, Phy- 
siology, Surgery, Pharmaceutical Chemistry, Therapeutics 
and Medicine, should be translated into Telegu, Tamil and 
Hindustanee, in an abridged form, for the instruction of the 
native practitioners ; as a knowledge of the nature of the 
disease, of the constitution of the sufferer, and of the virtues 
of the remedies and their mode of action are the essential 
preliminaries to judicious treatment. I have already com- 
menced to translate Erasmus Wilson’s Anatomy into Telegu, 
and finished the Osteology by discovering names for many 
bones in different native medical works, placed at my dis- 
posal by a friend of mine, and by inventing Sanscrit names 
for others by the assistance of Pasumarti Umamabeswara 
Sastri, a Pundit in Rev. Mr. Noble’s School. 


_ Secondly.—A corps of licenced native doctors should be 
raised, selections being made, for the present, from the number 
of men now practicmg native medicine in each town or 
village, and be formed into Ist, 2nd and 3rd classes. Certain 
number of boys in éach Zillah School who are desirous of 
learning the profession should be formed into a Medical class 
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and trained up well for filling the vacant appointments. 
These men should attend the Civil Dispensaries for 18 or 24 
months to study and learn the Hospital practice, such as 
bandaging, bleeding, vaccination, dressing blisters and sores, 
applying leeches, administering injections, opening abscesses 
and buboes, extracting teeth, in addition to improving their 
knowledge both in Native and European medicine. 

Thirdly —A. competent Medical Subordinate who could 
undertake the task of translating the required medical works 
into one of the abovementioned vernacular languages, should 
be appointed as Superintendent to each division in order to 
visit each District in it, to collect information from the dif- 
ferent native practitioners, to select the best prescriptions or 
medicines which have proved most successful in the treat- 
ment of diseases of common occurrence in the District, to 
translate the same, together with the mode of preparation, 
administration, &c., into English, and to submit the whole to 
the Medical authorities at Madras, who, on being furnished 
with all the information from each division, should consider 
fully into the nature, composition, and virtue of the various 
preparations of drugs employed by the natives, and have 
a book prepared of such articles as will merit their appro- 
bation, under the designation of Native Pharmacopia for 
general adoption both by the European and Native doctors 
in the treatment of natives alone. By this means the ex- 
penditure of many of the European medicines will be cut 
short with a proportionate saving to Government; the drugs 
can easily be procured at any time, and the mode of treat- 
ment pursuable both after the European and the Native 
manner will be much appreciated by the Hindoos, and their 
prejudices will soon be removed: it will also lead to many 
new discoveries in medicine. The superintendent should also 
visit all the districts in the division once a year, and examine 
the licenced practitioners in the vernacular language of the 
district in the presence of the Civil Surgeon in each Zillah, 
and submit a report on the attainments and progress in their 
profession, &c. He should, under the supervision of the 
Civil Surgeon, prepare such approved native medicines as 
can be stored by, and supplied annually to, the Village 
doctors, as there are many native preparations possessing pro- 
perties similar to those of Dover’s Powder, Compound Anti-- 
monial Powder, Compound Scilla Pill, Compound Iron Pill, 
Plummer’s Pill, &. He should have charge of them, furnishing 
an account of the same annually through the Civil Surgeon. | 
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Fourthly —Each native doctor should pass an examina- 
tion in all the subjects taught to him, as well as in Native 
practice of medicine before a Committee of Medical Officers, 
and be appointed to each pettah or chief village in com- 
munication with the Collector and Magistrate of the district. 
They should afford medical aid to all who seek it and vacci- 
nate all the children within the limits of the place to which 
they are posted, and attend to the sanitary condition of the 
place. Ifthey meet with any serious cases, both surgical 
and medical, they should persuade the sufferers and forward 
them to the nearest Civil Dispensary. 


They should also revaccinate the young and old ones in 
every five or seven years, which mode of doing would, I 
believe, tend to prevent the imvasion of small-pox in a 
most severe or confluent form, when an epidemic of this dread- 
ful disease prevails or the system becomes fully susceptible 
of its influence. I witnessed the death of several people 
(adults), who had been vaccinated in their infancy, by con- 
fluent small-pox in the District of Ganjam. As the native 
practitioners generally evince a great aversion or disinclina- 
tion to dress sores or treat surgical cases, those that are 
willing and qualified to perform both duties should be pro- 
moted to 2nd or Ist class, and the pay of each class should 
be fixed as shewn in the table appended. 


They should also furnish the superintendent with monthly 
returns of the sick treated, in their own language for publica- 
tion in Local Gazette. No other person or persons than licen- 
ced men should be allowed to practice medicine or receive fees 
as the object in establishing licenced practitioners, is to use 
medicines with care, to treat diseases with sound judgment, and 
torender the present mode of treatment to be of a rational 
character, and thereby to save lives from being sacrificed to 
empiricism. 

It is also not easy for every person who learns the names 
and uses of a few drugs to cure diseases; and he who pro- 
fesses medicine should possess such abilities as to supply 
himself with an extensive and precise information on all 
the subjects which can conduce toa knowledge of the human 

body on the one hand, and of the virtues of different 
remedies on the other to effect a single cure; therefore 
no quackery should be tolerated under any circumstances. 
If no law can be enacted to prevent quackery, time itsclf 
will, I dare say, put a stop to it if we adopt the above plan. 
Fifthly—Funds should be raised to defray all the ex- 
K 
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pences that may be incurred for the support of a large esta- 
blishment, and for the purchase of different native remedies, 
&c., on a large scale. This can be fulfilled to-a great extent 
without any difficulty by adopting the following courses— 
viz., the Native doctor should charge for the medicines issued 
to their patients, and remit the sum thus collected monthly 
to the Civil Surgeon. The rates of charge for medicines 
should be fixed according to the existing circumstances of 
the people, exempting the very poor from all charges. The 
higher class or individuals paying Income-tax should be formed 
into three divisions, and the lower class into two divisions, as 
shewn in the subjoined table. 


Table showing the rates of charge for Medicine. 














£0 2 5 
Description Se 3 ct: x 
of people. Divisions. om 33 Remarks. 
os 
BEs 
Higher class ist Dj Adults. | 0} 4 OfTiehides the very rich 
or those pay- Children.} 0) 2} 0} Zemindars, Nabobs, 
_|ing Income &e. 
4 | Tax. 
e ond Adults. | 0} 2) 0,\These divisions include 
se »»  Children.} 0} 1] 0) Merchants, Ryots and 
& Public Servants re- 
if ceiving pay above 
S 20 Rupees. 
a ard Adults, | 0} 1 0/This division includes 
a ‘ Children. 0 0; 6, Goldsmiths, Carpent- 
+ Adults. | 0 0} 6| ers, Painters, &c. 
<1 |Lower  class/1st E 2 A 
a x Picco f2 Children.} 0) 0) 3 
aor piers igen 0! o| OlThis division includes 
penne iae : Children.| 0; 0 0! very poor. Should re- 


ceive both medicine 
and attendance gratis, 
and be allowed batta 
for three days while 
under treatment, and 
sent to Dispensaries 
if long treatment is 
required. 


ee 








By having such an arrangement as-the above, the higher 
classes will pay the charges for medicine, &c., very willingly 
and gladly, for they will not only have their accustomed 
doctors as heretofore, but also be treated with more care, 
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attention and success, and the actual cost for medicine and 
for paying the establishment will doubtless be defrayed by the 
sale of the medicines alone, though not fully at the beginning. 


The pay of the whole vaccine establishment will be a 
saving to Government hereafter with results of highest 
satisfaction, as each native doctor will have only a limited 
number of population to doctor, vaccinate and re-vaccinate 
with care and attention and to furnish frwe returns. If any 
licenced native doctor does not wish to receive a fixed salary 
in order to employ himself as a free practitioner, he should 
have liberty to do so, but he should pay a fee of 50 Rupees 
for the licence he obtains and be subjected to annual exami- 
nation in common with others. If the native doctor of one 
place or village is called upon to attend a patient residing in 
another place or village, he should not refuse do so, but he 
should be at liberty to charge for his trouble. 


I beg to be pardoned if I am wrong in stating that if the 
ruling authorities take into their full consideration what the 
term “licence” is and ought to be in its widest sense, it will 
manifestly show in my view that it is not granting more per- 
mission to every individual to carry on his trade, or profes- 
sion as he likes in an ignorant way to the detriment of the 
public health, but to doit with all the knowledge requisite 
regarding the nature and best fulfillment of his trade, work, 
or profession, and of the responsibility which is attached to him 
if he does not proceed cautiously to prevent bad or injurious 
results which may ensue through carelessness, neglect, and 
inattention on his part. 


Now, persons who had been nominated to pay the licence 
tax before its abolition are almost all ignorant of the above 
circumstances ; for instance, the washerman does not know, 
in the first place, how to bleach properly, he uses some indigo 
and spoils clothes ; secondly, he -does not take notice of the 
state of water in which he washes the clothes ; thirdly, he 
does not know what is contagion or to what results his 
lending clothes of syphilitic persons to healthy subjects 
would give rise, and what would be his crime when he does so. 


The vegetable or fruit seller is utterly ignorant of the na- 
ture of his trade—he does not take notice whether the articles 
are fresh, tender, or properly ripened, or rotten, or decompos- 
ed ; but he knows to increase or decrease the price according 
to their scarcity or abundancy in the place, nor does he con- 
sider the unwholesome effects which they produce when 
taken in a tough, rotten or decayed state. 
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So, the butcher sells meat of diseased sheep or cattle, for 
most of the ignorant people suffer under the vague idea that 
the stomach should be filled somehow or other to appease 
hunger without reference to the good or bad effcts of the 
articles taken. 

The barber also propagates contagious diseases by shaving 
the heads of healthy persons with the same razor which was 
used for subjects suffermg from skin diseases of scalp ; 
the milk man, the butter or ghee seller, and the oilmonger 
adulterate very frequently their articles with noxious sub- 
stances through ignorance and avarice, and cause many to 
suffer from their ill effects. 


The carpenter cuts or buys any bitter or acrid wood he 
comes across without considering its good or bad qualities, 
and sells wooden spoons, cups, &c., made of it; when these 
are brought in contact with hot rice or acid curries, their 
extractive principles are either absorbed or dissolved, and 
the ill effect produced on the alimentary canal would be 
nausea, vomiting, burning sensations, griping, purging, &c. 

The goldsmith, though he has to meddle every day with 
different metals, such as gold, silver, mercury, copper, lead, 
&c. in preparing jewels, yet he is not acquainted with the 
most serious results which some of these metals will pro- 
duce on the human frame when inhaled in form of fumes or 
absorbed through skin; he neither knows the melting point 
of the metals he daily melts, nor has he any knowledge 
‘of the prophylaxis; consequently, he raises the heat to 
much higher degree than it is actually necessary for the 
metal, and causes very thick fumes to rise at once, which 
entering the air passages of himself and of other workmen 
who sit near him, will prove of course very unwholesome. 
The poor people get leaden rings or bangles made by these 
jgnorant workmen, wear them, and suffer the consequences. 


I traced the cause of lead palsy in two cases among the 
Bunjaré caste to the wearing of lead jewels; when I had to 
treat them while I was at Chutterpore. Many of the arrack 
and toddy sellers mix narcotic drugs, such as stramonium, 
soap-nuts, &e., with arrack and toddy to increase the power 
of these articles and thereby to effect a ready sale; for, per- 
sons addicted to the use of liquors, generally prefer the shops 
in which they can get strong drink, but both the vendors 
and drinkers are utterly ignorant of the ultimate bad results - 
which the use of the adulterated articles may produce upon 
the human system, ‘ 
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Though the Abkarry renters are licenced men, yet they 
do not know in the first place the proper process by which 
the arrack, they daily distil, is prepared; secondly, they 
ave ignorant of the constituents of what remains be- 
hind after distillation of the spirit : consequently they add 
rotten plantains and milk-hedge stalks to the residue 
which consists of disagreeably smelling liquid called fusil 
oil, water and vinegar, and repeat the distillation to in- 
crease the strength of the spirit; thirdly, as they are not 
acquainted with the process of purification, the spirit contains 
fusil oil, gluten, &c., and becomes sour in a very short period 
with or without exposure to the air. 


Such being the system of brewage in India, many of the 
head affections, nervous and bilious complaints may be as- 
_ eribed to the effects of the pernicious drugs employed by 
these ignorant vendors. It is well and good to announce 
that the renters would be liable to a heavy fine if they. are 
found to commit such crime as the above; but it is im- 
possible to detect the same by any than a professional 
person. So every article should have the supervision of 
the Sanitary Medical Officer or of his assistants before its 
sale to the public to preserve general health. A confectioner 
or sweetmeat seller not long ago sold sweetmeat balls pre- 
pared with some narcotic substance, it appears, to a certain 
fraudulent person who, having found an access to a dan- 
cing girl, (who lately arrived at Masulipatam from Hyde- 
-rabad with some jewels, money, &c.,) as a pretended 
lover, and presented her the sweetmeat balls, when she 
ate one of them, she became stupified in a short time and 
began to roll on the ground ; while she was under stupefac- 
tion, which lasted from 8 P. M. to 6 A. M., the pretended gal- 
lant robbed her of every thing and went away. Had that 
woman eaten another ball, she would have doubtless been a 
corpse. So every tradesman is doing some mischief or other 
through utter ignorance of the real qualities of the sub- 
stance he uses. 


Under these circumstances, the sanitary condition of the ~ 
natives can never attain the height of its perfection unless 
the authorities draw their kind and full attention to such 
minute but most important points as those pointed out 
above and adopt proper measures for the prevention of 
all such occurrences. ‘The new Police system and the rules 
of the Penal Code appear to be such as to prevent the exist- 
ing evils to some extent by punishment alone, but not 
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by imparting the required useful knowledge to people 7 


for, the policemen themselves do not know what influence 
the wearing of a leaden ring and drinking of the water 
kept in leaden vessels, would exercise on the human 
economy; therefore, all the persons who come under the 
head of Licence tax should obtain certificates of licence from 
the Civil Surgeon by paying a fixed fee, and be made ac- 
quainted in their own language with all the principles and 
particulars of their trade, work, or profession through the 
assistance of a native medical subordinate who could instil 
into their minds all the information regarding public hygiene, 
and they should also be warned as to their lability to pun- 
ishment in case of deviation from the rules mentioned in 
their licence certificates. By adopting these means the 
sanitary condition of the people in general will doubtless be 
very much improved ; and the funds also can easily be raised. 

There is another means of raising funds if the authorities 
deem it just and proper to adopt, namely, by devising plans 
for the prevention or annihilation of the venereal disease— 
a disease highly virulent in its nature, specific and conta- 
geous in its character, variable in its form, formidable in its 
results, and inveterate in its cure, and which was, is, and 
will be the bar, I believe to some extent, to all the means 
tried, trying, and to be tried for the improvement of the 
public hygiene for the following reasons. When a native is 
attacked with this complaint he applies to some native em- 


piric, and gets his suffering much aggravated by an injudi-- 


cious mode of treatment and becomes very much debili- 
tated before a cure, perfect or imperfect, is effected, and con- 
tinues ever after in a more or less feeble state of health, 
either by the bad effects of the native drugs taken or by the 
disease itself in a secondary or tertiary form, or by frequent 
relapses of the same disease, more frequently the wife and 
children also are infected with constitutional syphilis, thus, 
all the members of the family become sufferers of one and 
the same affection. The results of this disease are dreadful 
and numerous, viz., ulcers on the skin, tongue, and lips, warts, 
ulceration of the fauces, tonsils, larynx and pharynx, loss of 
the eyebrows and eyclashes, exfoliation or death of the palate 
and nasal bones, nodes, enlargement of the testicles, ulcera- 
tion about the roots of the nails, loss of sight, lepra and 
many other cutaneois disorders which are well known to the 
medical world, produced in different persons in different forms, 
debilitating the constitution and rendering the system readily 
susceptible of the causes of various other diseases, for, many 


—— ——_ 
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dyspeptic, anemic, rheumatic, asthmatic, anasarcous, pa- 
ralytic, beriberial and uterme complaints daily treated at 
the Civil Dispensaries may be said to owe their origin to the 
exhausting effects of this malady ; and half of the people 
in each town appear to have been thus predisposed, so that 
this condition is allowed to remain unchanged it will continue 
to militate against health and to wear out the human race 
which, I believe, is not increasing as it ought to be, or else the 
extensive and rich forests now occupied by the wild animals 
would have already been inhabited and the lands cultivated 
by people with results of great advantage both to the country 
and Government. 


The best possible means against the propagation of this 
world-wide malady are, firstly, to attach a large venereal 
ward to each Civil dispensary and to have every prostitute 
or dancing girl examined every week by a matron or by 
a respectable medical subordinate and treated by the Civil 
Surgeon, if required—a practice already carried on in ail’ 
the stations in which European troops are located. Second- 
ly, all prostitutes or dancing girls should be apart from 
the houses of the respectable people and their names should 
be registered, syphilization should also be tried on these per- 
sons. When men or women of the respectable class suffer 
from syphilis, the charge for medicime should be double ; 
thirdly, all persons whether in Military or Civil service should 
pay some fine for the number of days they remain under 
treatment for venereal complaint, and also for itch when it 
originates from want of personal cleanliness, smce the prac- 
tice of daily ablution of the whole body is observed by a 
comparatively small number of persons, and even the Brah- 
mins and other higher classes are not over clean, and it is 
one which ought to be insisted upon as tending to guard 
against the causes of various diseases by keeping the skin ~ 
perfectly clean for the performance of its function. A sepa- 
rate nominal register should be kept with an index for en- 
tering the names of all the venereal patients in full as a guide 
for the medical officer at the time of granting certificates of 
unfitness for further service, as this practice has not hitherto 
been observed ; and it is of utmost importance in a finan- 
cial point of view. 


The funds which can be raised easily by the several modes 
mentioned above, will, I hope, meet the Gemands for the 
object in view, and be the means of relieving the present 
state of suffering of the poor under the Divine blessing. 


40 A System of European 
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It will appear from the above table that though the cal- 
culations are made on a lower scale, taking only one-fourth 
of the sick as such as able to pay for their medicines, yet the 
amount that may be collected monthly exceeds the amount 
required for the Native Doctors, leaving a sum of 3,387 Rs. 
4 annas above, which amount will I dare say cover the 
expenses for buying, preparing both the European and Native 
medicines, and also for paying extra allowances to the Civil 
Surgeon and the subordinates for their additional labour. 


This system might be carried fully into operation im the 
Northern Division, beginning the experiment in the Kistna 
District, as there are many native practitioners desirous of 
acquiring knowledge in Kuropean medicine. 





Art. IV.—Further Notes upon the Snakes of the Madras 
Presidency ; with Descriptions of new Species. By Capt. 
R. H. Beppomg, Officiating Conservator of Forests.* 
(With Illustrations, ) 
(In continuation of Art. I., Vol. V.) 


Ruyasposoma MicrRocEPHALUM. 


TL have Jately procured this snake at Ootacamund and at Ned- 
iwattam on the Neilgherries, it is generally of a:very reddish brown 
color, Some specimens are streaked the whole length and have not 
the irregular dark spots on the anterior portion of the trunk. It 
seems very common on the Neilgherries. 


OLIGopDON SuBGRISEUS. 
I procured this a short time since in the town of Salem. 


Rostral produced ; back frontals two pair, small, anterior 
bent over and touching the two nasals, posterior bent over and 
touching the very small loreal ; one ante, two post, oculars; 
_ vertical large, five sided, pointed behind ; superciliars small; 
occipitals large ; two temporals on each side ; upper labials 
seven, 3rd and 4th enter the orbit; scales in 15 rows; 
color of body of a light earthy brown with irregular arrow- 
shaped black markings; head with the prominent black 
marking peculiar to Oligodon and Simotes. 


* Having lately collected largely in the Wynaud, on the Western slopes of 
the Neilgherries, on the Shevaroy and Denkinicottah Hills, I am, enabled 
to add several new species to my catalogue’ published in a former number 
of this journal. I intend sending typical specimens to the British Museum 
and hope to have coloured plates of the new species published in England. 

F 
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Oxicopon AFFINIS. 


I have procured this snake lately in the Wynaud (on Mr. Min- 
chin’s estate). 

Oxicopon BREVICAUDA. 

I have procured a very large specimen of this handsome snake at 
Walaghat on the western slopes of the Neilgherries ; it ditfers con- 
siderably in coloration from the one described by Dr. Giinther, 
which had probably much faded—its body and belly are of a bright 
reddish hue, there are two broad (double) streaks on the upper por- 
tion of the trunk extending from the neck to the tail, and a similar 
but narrower lateral streak on each side, there are quadrangular 
black spots on the belly. Fig. No. 1. 


Simotrs BINoTATUS. 
This snake is rather common about Ootacamund. 


ABLAtTes CoLuaRis. 
I procured a young specimen of this snake in the Mudumallay 


Forests (foot of the Neilgherries) ; the upper portion of the trunk 
is of a bright brick red. 


Axsiates Oxrvaceus. (R. H. B.) 


Head hardly distinct from the neck ; body rounded with 
rather flat belly ; rostral reaching the upper surface of the 
head and pointed behind, broad and extending to below the 
nasals ; five upper labials, the 8rd occupies the lower sur- 
face of the orbit, the 5th very large ; nostril in one nasal ; 
loreal five sided ; two ante and two post oculars ; anterior 
frontal small, five sided ; vertical, pointed behind, six sided ; 
superciliars, very small; occipitals very large ; eye small, 
pupil round. Scales in 17 rows, not imbricate, smooth, 
rhombic ; teeth all equal; body and belly of a uniform 
dull olive green, four longitudinal rows of elongated black 
spots; abdominals 217, anal bifid ; subcaudals 72, all bifid. 


I procured this new species lately at Manantoddy. 


CynopHis MaLaparicus. 
I have procured this lately on the western slopes of the Neilgher- 


ries, in the Wynaud, on the Shevaroys, and on the Denkinicottah 
hills ; it seems very common. 


Twenty-three rows of scales, scales not much imbricate ; 
vertebral row not larger ; teeth equal, pterygo-palatine bent 
inwards ; head not distinct from trunk, rather pointed in 
front ; head shields regular, rostral reaching the surface of 
the head and rounded behind; one very large ante-ocular; 


Snakes of the. Madras Presidency. 4d 


two small post oculars; one loreal ; nostril between two 
nasals ; groove of mouth deep; nine upper labials, 4th, 5th 
and 6th enter the orbit; eye large, pupil round ; earthy 
brown, the anterior portion of body with transverse black 
bands with generally five large white marks in each band ; 
black markings continued down on to the abdominal scuta 
and then divaricating to each side and generally joining the 
adjoining bands ; posterior portion of trunk with two lateral 

streaks; belly whitish ; two small black lines from the eye 
downwards through the labials; 237 abdominals, anal entire ; 
81 double subcaudals, 


COLUBRID. 
Sritorzs. (Wagler) Gen. Char. 


Body and tail much elongate and compressed ; head with 
rounded muzzle and moderate rostral shield; one loreal, one 
anterior, two or three posterior oculars. Scales keeled. Teeth 
equal, smooth. 


Spmuores Virratus. (R. H. B.) 


Head distinct from trunk, crown flattened, rostral small, 
not reaching the surface of the head; two pair frontals, 
small, of equal size, vertical pointed behind ; nostril lateral 
between two nasals; one small loreal; one ante, three (rarely 
only two) post oculars ; three temporals ; eight upper labials, 
4th & 5th enter the orbit; eye large, pupil suborbicular ; 
scales in 17 rows; neck with a bronze or white colored 
collar ; the frontals and occipitals are mottled with bronze 
color in young specimens; body bluish black with two 
longitudinal rows of small narrow transverse orange or white 
colored bands extending from neck to tip of tail ; belly 
uniform whitish or orange coloured, sides of belly sometimes 
slightly mottled ; anal entire. 

I have procured specimens of this very pretty little new species 
at Nellumbeir, Mudumallay Forests and Walachat. 


FAMILY DRYADID. 


Body generally elongate, not much compressed ; tail pro- 
portionally elongate, slender, not distinct from trunk, taper- 
mg; head moderate, or with elongate muzzle, distinct from 
neck ; shields of head regular ; posterior frontals truncated 
behind; loreal sometimes wanting ; generally one anterior and 
two posterior oculars ; scales elongate, lanceolate ; subeau- 
dals 2 rowed ; eye rather large, pupil round, 
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No longer tooth in front, or in the middle of the maxil- 
lary bone. 


CycLoPHIS. 


Body rounded ; habit slender ; head ovoid, distinct from 
neck ; shields of crown regular ; one anterior, two posterior 
oculars; one loreal or wanting, one nasal pierced: by the 
nostril. Scales subelliptic, rather large, smooth; im 15 or 
17 rows (rarely keeled) ; eye rather large, pupil round; all 
- the teeth equal, smooth. 


Cyctoruis Catamaria. (Giinther Mus.Cat. Appendix, p. 250). 


Loreal none, united with the single nasal shield; seven 
upper labials ; greyish brown front part of the back, on each 
side with a series of obsolete blackish spots, confluent behind 
and forming a very narrow undulated line. 


Habit moderately slender; head elongate, ovoid with rounded 
crown and with moderate rather conical. muzzle ; rostral 
shield rather large, reaching to the surface of the head, rounded 
behind ; anterior frontals much smaller than posterior ones, 
the latter forming a part of the side of head, but separated 
from the labials by the nasal shield ; vertical more than twice 
as long as broad, with rather convergent lateral edges and 
an acute angle behind ; occipitals moderate, rounded behind ; 
nasal single, very large, pierced by the nostril im direct 
contact with the single anterior occular ; two posterior oculars 
in contact with a large temporal shield, two smaller ones be- » 
hind; seven upper labials, 8rd and 4th form the lower edge 
of orbit. The first pair of lower labials forms a suture 
behind the terminal one ; scales rhombic, 15 rows, smooth, 
ventral plates hardly raised on the sides, anal bifid. 


I procured this species (described by Doctor Giinther from a 
specimen from Ceylon) on the Shevaroy Hills. 


FAMILY PSAMMOPHIDZ. 


Body and tail elongate, or stout, rounded ; head short or 
narrow, witha deep grove before the eye, moderate with round 
or elliptic pupil; shields of head regular, posterior frontal 
rounded or angular behind; vertical narrow; superciliary 
prominent ; loreal never wanting ; one ante, two post oculars. 
Scales never keeled, in 15 to 19 rows ; subcaudals two rowed ; 


posterior maxillary teeth grooved, generally 4th or 5th longer 
than the others. 
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PsamMopuis, (Boie) Gen. Char. 

Body and tale elongate; head with flat, on the sides round- 
ed, crown; loreal region grooved; snout pointed in front, rather 
elongate ; posterior frontals behind produced in an obtuse 
_angle ; vertical shield long, narrow; one elongate loreal; one 
or two nasals; one ante, two post, oculars; scales elongate, 
smooth, in 15 to 19 rows; pupil round; posterior maxil- 
lary tooth channelled, long, 4th or 5th maxillary tooth longer 
than the others (in one species equal), anterior teeth of the 
lower jaw longer than the hinder ones. 


Psammopuis Inpicus (R. H. B.) 

The 4th and posterior teeth longer than the others; colour 
of a greyish hue with a longitudinal black line on each side 
of the belly (edge of the scuta) ; three broad dark brown 
longitudinal streaks from neck to tail; belly white; scales 
scarcely imbricate, 17 rows, anal bifid, vertebral row not 
larger ; rostral moderate ; frontals two pair, anterior much 
the smallest, posterior produced into an obtuse angle behind ; 
vertical elongate, pointed behind; nostril in a single shield, 
loreal long, one large ante, two post, oculars; eight upper 
labials, 4th and 5th enter the orbit; eye large, pupil round ; 
ventral plates shghtly rising on the sides. 


Procured on the Nullay Mullay Hills (Kurnool District). 


ELAPSIDA, ‘ 


Cattoruis Concinnus (R. H. B.) 
Body shining, bluish black, some whitish markings about 
the labials and throat; belly brilliant red colour; rostral 
reaching the surface of the head and pointed between the 
- anterior frontals; upper labials seven, the 4th and 5th very 
high, the 8rd and 4th enter the orbit, the 5th touches 
the lower post-ocular ; both pair of frontals.small, but pos- 
terior ones more than twice the size of anterior; vertical 
small, pointed behind ; superciliars small; nostril large be- 
tween two nasals; no loreal; one ante, two post, oculars ; 
occipitals large, pomted behind, on the side of each is a 
very largepair of temporals; vertebral line of scales not larger; 
all scales smooth in 18 rows, abdominals 241 ; subcaudals 
two rowed, 42 pair; anal bifid. Total length 45 inches, of 
which the tail is 45 inches long. Fig. No. 2. . . 
This very fine snake I procured at Nediwuttum on the Neilgher- 
ries. I have also found it at Walaghat, half way down the Western 
slopes of Neilgherries. 
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UROPELTIDA. 


Srrysura SHortri (R. H. B.) 


‘Colour blackish with large dull yellowish white mottlings, 
colours nearly equally divided; tail beneath black, with a 
yellowish band on each side; head plates as in 8. brevis, but 
vertical, 6 sided, and occipitals pointed behind. Caudal disk 
very large and well defined; scales very strongly 2-3 keeled, 
terminal scale large; slightly keeled, 2 forked. Scales of body 
in 17 rows; on the neck 19. Eye very large. Total length 
of specimen 9 inches. Forwarded to me by Dr. Shortt, from 
the Shevaroys. Fig. No. 3. 


Sitypura Ocrtiata. (R. H. B.) 
Colour, of the body of male yellowish, becoming gradually | 
brown near the head and tail; of the body of the female dull 
brownish ; of the young dark purplish brown, all banded 
with rowsof 4 or 5 black-edged white or yellow spots (like 
eyes), generally rather irregularly placed. Sides of belly 
with transverse, very irregular shaped, yellow or white blotches, 
rarely meeting over the abdominals and forming a transverse 
band ; nostril pomted and produced forwards ; nasal scutellz 
meeting behind the rostral and separating it from the frontals; 
eye very small, obscure, in front of shield; other shields and 
labials as in the genus ; scales roundthe neck 18 rows, round 
the trunk 17. Caudal disk not very clearly defined ; scales 2-5 
keeled; terminal shield entire or slightly. 2-3 pomted ; abdomi- 
nals 199. Subcaudals 8 or 10 pair, some generally entire. 
Total length 144 inches. 
I procured this fine new species at Walaghat on the Western 


slopes of the Neilgherries in the dense forests at an elevation of 
3,500 feet. Fig. No. 4. 


SILYBURA BEDDOMIL. 
Abundant on the Shevaroys. 


SityBuRA Brevis (Ginther). 


T have a full grown specimen of this species, which I procured 
in the Mudumallay Forests at the same elevation as the one de- 
scribed by Dr. Giinther ; it is 11 inches long and the trunk 15 lines 
in circumference, otherwise it agrees in every way with Dr, Giin- 
ther’s description except that a few of the scales of the tail are 
three keeled. 


The following is a description of a very young specimen of. 
a Silybura found on the Neilgherries at 5,500 feet elevation. 
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I at first took it to be new as the terminal scale is entire, and 
it was procured at a much higher elevation and has only 16 
rows of scales round the body. I now however expect that 
it is only a very young individual of Silybura brevis, with- 
out intermediate forms, however it is sometimes difficult to 
identify the young (of this family) with the adult. 


Sityspura Brevis? 

Back bluish-black, belly white with bluish black mottlings ; 
sides of throat and upper labials white, lower part of tail black 
with a broad white band all round the black mark. Snout obtuse ; 
_rostral large, produced back ; nostril in single nasal shields which 
meet behind the rostral and separate it from the frontals ; frontals 
one pair bent over and occupying the place of a loreal and ante ocular 
and joining the second and third labial ; one large posterior ocular 
coming above the eye, and there in contact with the frontal, vertical 
and occipital shields ; vertical four sided, diamond shaped; occipitals 
large, rounded behind ; no superciliars, Eye large, pupil elliptic, erect; 
upper labials four, the 3rd and 4th much larger, the 3rd below the 
orbit, caudal disk well defined, nearly as long as the tail ; scales two 
keeled; apex of the disk flattened, entire, anal bifid. Subcandals 9, 
some eutire ; scales in 16 rows, on the neck 19, Length 47 lines. 
Fig. No. 5. 


(‘Silybura brevis,” “Shorttii” and “ Macrolepis,” a Ceylon 
species, have a well defined head with broad snout and large 
eye. “ Silybura Elliotii,” “ Beddomii,” and “Ocellata” have a 
very pointed snout and small eye as in the:genus Rhinophis.) 


Ruinoruis Saneurnevs (R. H. B.) 


- Seales of the body large, in 15 rows, of the anterior por- 
tion of the trunk sometimes 17 rows; rostral protruding, 
very sharp, conical, horny, produced back and covering the 
conjunction of the nasals; nostril in front of nasal shield; eye 
very small and obscure in front of ocular shield ; four upper 
labials, Ist small, 2nd, 3rd and 4th large. Caudal disk nearly 
as long as tail, oblong, covered with excrescences, a red streak 
down the centre and one on each side ; colour of body bluish 
black ; belly bright red with blackish mottlings ; anal bifid ; 
subcaudals of the male 9 or 10 pair, each with 4 to 6 keels, 
and some of the approximated ventral plates and a few of the 
lowest two rows of scales also keeled; female subcaudals 6 or 
7. Total length of largest male 13 inches, female 10 inches. 
Fig. No. 6. 

I procured several specimens of this species at Cherambady in the 
Wynaud, I have not met with it elsewhere. 
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Ruinopuis Microueris (R. H. B.) 


Scale of the body small, in 15 rows, of the anterior portion 
of trunk 17, of the neck 19. Caudal disk oblong, orbicular, 
half the length of tail, covered with excrescences, which are 
confluent into streaks; subcaudals 10, anal bifid; head 
scales as in “ R. Sanguineus,” but rostral less sharp ; colour 
of body greyish black, with mdistinct dull yellowish white 
mottlings ; belly yellowish white, with dark mottlings ; tail 
beneath yellowish with a broad black spot. Fig. No. ts 
magnified. 

I procured this on Mr. Minchin’ s Estate in the Wynaud. 


PiLEcTRURUS PERROTTETI. 
Very abundant at Ootacamund ; scales of body in 15 rows; 
of neck 17 ; one small supra orbital shield over each eye, eye 
rather large. Fig. No. 8. 


Piectrurvus Wynaupensis (R. H. B.) 

~ Colour bluish black, with broad white blotches on the belly, 
which become larger and more numerous towards the tail ; 
tail uniform bluish black; scales round the body fifteen, round 
the neck sixteen or seventeen ; rostral scarcely produced 
back between nasals ; no supra orbital ; muzzle more obtuse 
than in P. Perrotteti; eye small. Subcaudals eleven pair, 
anal large, bifid; tail compressed; scales smooth, terminal spi- 
nose scale ending in a single sharp prong. Fig. No.9 


Procured at Cherambady in the Wynaud. 


Piectrurus Guntuert, (R. H. B.) 


Scales of the neck in 17 rows, anterior portion of trunk in 
13 rows, of the rest of body 15 rows; head shields as in 
P. Perrotteti, only the rostral is not produced quite so far 
back. All the scales of the tail 5-6 keeled, and some of the 
approximated scales of the body also keeled ; terminal scales 
of tail with 4 sharp points and covered with small tubercles ; 
abdominals 172, and a bifid anal. Subcaudals 12. Total 
length 13 inches, circumference 1 and 3th of aninch. Co- 
lour of body a bright purple, belly yellow, the yellow colour 
rising up on the sides of the trunk into irregular pyramid- 
shaped markings, and the purple colour descending in the 
same way down to the abdominals. 

I procured this very fine species from Walaghat on the Western 
slopes of the Neilgherries. I have great pleasure in calling it after 
Dr. Giinther, Fig, No, 10, magnified. 
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Art. V.—Considerations as to the possibility of preventing 
the occurrence of Traumatic Tetanus. By J.J. Woon, 
Assistant Apothecary, Madras Army. 


THAT a considerable part of the actual practice of Medicine 
and Surgery is preventive in its intentions, no one, who 
gives the matter consideration, can doubt. 


Setting aside Sanitation, which has for its object the pre- 
vention of disease in general, we may here remind the 
reader of the means, both Hygeinic and Medical, that are 
not only recommended, but in several instances practised, 
for the prevention or warding off of some particular diseases, 
such as small-pox, jungle fever, cholera, scurvy, phthisis, 
apoplexy, hydrephobia and several others. Indeed, we 
now and again observe a certain line of conduct in our 
treatment of cases, whether medical or surgical, more with 
a view to the future than the present. 


Being forewarned, by the experience of ages, of the possi- 
bility—the mere possibility—of the supervention of graver 
evils in the really or apparently “trifling cases” under 
our care, itis our duty to anticipate those evils (in prac- 
tice) by particular and! careful management. Not only 
is ‘prevention better than cure’ in many instances, but 
prevention is, in many more, the only remedy, cure being 
problematical or out of the question. 


In Dr. Copland’s Dictionary of Medicine there occurs this 
passage :—“ The prevention of Tetanus or ‘T'rismus can rare- 
ly be entertained by the physician, as the circumstances 
indicating the contingent occurrence of the malady in its 
idiopathic form are seldom sufficiently marked, and still 
seldomer come under his cognizance. But it is a very 
important consideration to the Surgeon.” 


A paragraph here and another there, in a few of the 
comparatively older works on Medicine and Surgery* may 
be put down as all that 1 have ever seen on the subject, 
while some of the latest professional authorities appear to 
ignore it altogether. ‘This, in addition to the fact, that I 
have not yet witnessed the recovery of a case, either of 

Traumatic or even Idiopathic Tetanus, though in the 





* See Copland’s Dictionary of Medicine, 1858.—Art. Tetanus. 
See also Bransby Cooper's Lectures, 1851.—Art. Tetanus, page 89. 


G 


50 Mr. Woop, on Traumatic Tetanus. 


service some eighteen years, led me to give the matter a 
careful consideration, and commit it to paper. 


I am all the more encouraged to do so, from their appear- 
ing to be a belief in the possibility of its prevention among 
some few of the members of the service, both Surgeons and 
Apothecaries, who have accordingly adopted measures (each 
somewhat differing from the other, as might be expected) to- 
wards the same end. 


A man, we will suppose, is brought into hospital with a 
- wound, either lacerated or gun-shot, or some other such 
injury. The wound is immediately examined, foreign bodies, 
if present, are removed ; heemorrhage is arrested ; ina word 
the injury is dealt with according to the rules of Surgery, 
and is finally “dressed.” 


The position of the injured part is now attended to; the 
patient directed to keep quiet ; and febro-inflammatory com- 
plications watched for and met by particular treatment. A 
purgative is pretty generally administered at the outset, 
unless there exist reasons against it, and the patient put 
upon a low diet. 

The case, to all appearances, proceeds favorably,—per- 
haps the wound is reported to be “cicatrizing kindly ;” 
every thing, in fact, going on—or rather, looking—well one 
day, but on the next, the patient merely complains, perhaps, 
of having “caught cold.” “How? “Why, sir, I feel my 
jaws stiff; I can’t open my mouth freely.” Alas! why does 
the doctor look graver than usual? He knows how serious 
a case 1s in his charge now to the “kindly cicatrizing” 
wound of yesterday ; in a word, he knows but too well— 
or at least, he suspects but too strongly, that tetanus has 
announced itself ! 


Now the question arises:—Is it to be cannabis, aconite, 
opium, chloroform, or what? Apply an anodyne lotion to 
the wound; clear his bowels out with croton oil and calomel, 
er turpentine and castor oil; and then steadily push on so 
and so without delay. Fortunate, indeed, if these means 
succeed, and how seldom do they !* 


It is true that Medical men invariably attend to the first 
warning notes of danger ; and various are the premonitory 





* “Tn Acute traumatic cases the prognosis is most unfavorable, and there is 
scarcely a well-authenticated instance of recovery on record.” System of Sur- 


gery. Holmes, 1860, Vol, I., p. 317. 
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sions of approaching mischief left on record by such men 
as Baron Jarrey, Richerand and others: but it is not often 
that these early threatnings are observed; and when they 
are, how powerless are we to avert the disease itself ! 


Therefore, does it not behove us to reflect seriously if 
such things cannot be warded off in time ;—to examine—to 
study—if there are not means within our reach, both phy- 
sical and medical, to place the patient in as favorable a 
condition as possible, (not minding the cost pecuniarily,) in 
order to prevent, in some cases at least, so dreadful a termi- 
nation,—so painful a death ? 


The practitioner will find.it his duty, in certain cases of 
“wounds and injuries,’ in accordance with established rule, 
to use the knife or other surgical instrument or apparatus, 
according to existing peculiarities, but with which this 
paper has little to do. Whether the knife be used or no, 
(and we would generaily use it early, if at all,) sundry 
other suggestions are here made for the consideration of 
the readers of this Journal. 


First then, as to the dressing of the wound. 


One of the alterations I would make in this part of the 
treatment (were I in charge of a case) would be the prefer- 
ence of slightly warm or tepid water to that of cold, (so 
commonly in use both for bathing the wound with at first, 
and asa dressing or application afterwards,) more parti- 
. cularly in cases of extensive injury. Who would apply 
cold to an extensive burn or scald? Then why apply it to 
large open wounds, where, if there are not any large nerves, 
there will, of a certainty, be numbers of small nervous 
fibrils, cut, lacerated or otherwise mangled? Is cold more 
agreeable, or more natural than warmth in such cases ? 
Would any harm result if we substituted tepid for cold 
water ? 


No matter what the nature of the arguments are, in fuvor 
of the use of cold applications after an injury, nay, more, 
in the cure of tetanus itself, there is quite enough on the 
other side to prove, that it is sometimes a greater agent of 
mischief than it is of good, and therefore should not be 
trifled with. Are there not cases on record, of either expo- 
sure to cold air or the application of cold water, after an 
injury, rapidly bringing on tetanus ? 


Tue Hindoos inhabiting this part of the country, never 
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bathe any form of wound—as a rule—with cold water, for 
two reasons, for, say they, it will cause either “Junnee ;” 

(which generally means tetanus) or bring on suppuration, 
thereby preventing primary adhesion. They, the Hindoos, 
are, of all the residents in India, the most liable to tetanus, 
and (as almost every error or system of error has some 
degree of truth for its foundation,) it is, at least possible 
that there are some reasonable grounds for the first part of 
this tradition among them. 


In addition to bathing wounds with ordinary cold water, 
it is the practice often to apply a greater degree of cold in 
the shape of evaporating lotions to recent injuries, with 
the view of its acting as a sedative in preventing excessive 
inflammation,—in other words, to keep the action that 
must necessarily follow an injury, within salutary limits. 
But we have other sedatives that may be employed with 
this intention, (opium for example) that would, in my 
humble opinion, effect the purpose better, without the 
inconvenience and discomfort, not to say danger,* attendant 
on the employment of the evaporating lotion. + 


Various as are the applications in cases of recent injury, £ 
am most in favor of some strong anodyne or sedative lotion 
applied tepid. If union is expected to take place to any 
extent, and the “bloody rag,” collodion, or adhesive plaister 
has been accordingly used, it would be better, I think, to 
convert the opium, extract of belladonna or other sub- 
stance, into a thin paste or rather paint with water, and to 
brush or smear it carefully all round the wound to the 
extent of two or three inches; and on the distal side of 
the injury to five or six, for obvious reasons. And { would 
apply the opium or other anodyne, freely even in lacerated 
or other wounds of the sealp, without the least fear of bad 
consequences. 


Instead of applying eold, which f think aan ee to the in- 
jury, (particularly in the weak and irritable,) we should use 
soothing measures, such as warmth and (above all) local 
anodynes. Or, if permitted to express myself in figure, f 
would say, that we should so “drug” the sentinel nerves 





* A Medical Officer, with whom I had a conversation lately on the subject, 
told me that he was perfectly satisfied from experience that the surest method 
of bringing om tetanus in the wounded was the use of cold applications > 
that “THE medicine, above all others for causiny tetanus, was cold /”—J. J. W. 


+ Let the use of the cold, from some cause or other, be intermitted for a 
while, and the consequences are, to say the least, not desirable.— J. J. W. 
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at the attacked outpost—the injured part—as that they 
shall be rendered quite incapable of telegraphing any thing 
to, or communicating with, Head Quarters—their great 
nervous centre. 


We are advised by some authorities, after tetanus has 
come on, among other attentions to the wound, to apply 
poppy fomentations, with opiate or belladonna lotions.* 
This is perhaps, good, (and should never be omitted when 
the case comes under our care in the first instance with 
tetanus already developed: but would it not be better 
whenever we had the opportunity) to anticipate that disease 
by the use of these very means before hand, 2. e., from the 
_ beginning ? 

An experienced Medical Officer in our service invariably 
orders a solution of opium, with or without acetate of lead, 
as an application to certain injuries from the period of 
admission up to that of cicatrization ; besides the adminis- 
tration of opium internally. 


“To prevent tetanic affections from arising after wounds and 
chirurgical operations, I understand it is almost a wniversai practice 
on board ships of war to mix tincture of opium with the dressings, 
and that since this practice has been adopted these complaints seldom 
occur. Asa prophylactic, I should be much inclined to adopt this 
mode of treatment in preference to that proposed by Dr. Clark.” + 


While the patient’s wound is being dressed, or even before 
if possible, a full anodyne (composed of any drug or drugs, 
according to circumstances) should be administered, cauti- 





* “These steps” (alluding to certain surgical proceedings) ‘ being taken, it 
may possibly be attended with some advantage to pour a small quantity of a 
strong solution of opium into the wound, dressing it afterwards with a little 
lint dipped in the same, and laying a pledget spread, with some digestive 
ointment over it, and an emollient poultice at top. Every time the dress- 
ings are renewed, which should be twice, or thrice a-day, the wound is 
again to be wetted with the solution.” Thomas’s Practice of Physic.—Edited 
by Algernon Frampton, M.D., Cantab. 1853.—See also Druitt’s Surgeon’s Vade 
Mecum. Art. Tetanus. 


+“ Dr. James Clark, in his Treatise on West India Diseases, informs us, that 
being unable to cure the symptomatic tetanus, he endeavoured to prevent it ; 
and for this purpose, after wounds and punctures, he gave two or three grains 
of calomel twice a day till a gentle salivation came on, and he pursued the same 
plan after operations. Out of fifteen patients, after amputation, that were 
treated in this way, only one died, and he was in so irritable a state before, 
that bad consequences: were dreaded. In those who had been wounded or 
punctured, the success was greater; two only having been lost out of a great 
number since this mode of practice was begun.’—Frampton’s Thomas’s Prac- 
tice of Physic. 
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ously combined with stimulants if much shock or collapse 
be present. ‘The stimulants will be all the more necessary 
if the patient is an old habitual drunkard, or has been on a 
drinking-bout lately. Here the practitioner will exercise his 
discretion as to whether the stimulant shall be some form 
of alcohol, ammonia or any other. And the anodyne should 
be repeated frequently enough to lull all pain and sense of 
discomfort locally, to calm the nervous system, and prevent 
the patient from dwelling mentally on the nature, seat or 
eatent of the injury. We must, I beg to repeat, by the free 
administration of opium or other sedative, render the ner- 
vous system “insensible as it were to the local mischief.” 


Not only is opium freely administered in cases of wounds. 
and injuries of the thoracic and abdominal viscera, with 
sufficient reason ; butit is, I think, a pretty general prac- 
tice to administer opiates after injuries of other parts also, 
whether severe or not, with a view of soothing pain and 
procuring sleep, for the first day or two, but discontinued 
afterwards altogether. 

There are some few Medical Officers in our service, how- 
ever, who not only administer the drug in full doses at the 
commencement, but continue it, (in some cases,) even while 
the wound is cicatrizing. 


This latter is certainly the safer plan of the two, and 
should, in all severe or suspicious cases at least, never be 
omitted. 


Some, in conjunction with the opium, prescribe tartar 
emetic, brandy, &c., as necessary. And it appears to me 
that it would be advantageous, in many cases, to combine 
quinine or other tonic with it instead. 


The practitioner should then, at leisure, (i.e. after the 
wound is dressed, and the patient has been comfortably put 
to bed) make particular enquiries into the state of his 
general health, his history, his habits and so on—a_ practice 
common enough when treating other cases, and which we 
should not altogether overlook here, even in cases of the 
most trifling injury, particularly in this country. 

The enquiries regarding the general health may lead even 
to the discovery of one or more of those derangements, 
which are considered exciting causes of idiopathic tetanus ; 
and which, it is reasonable enough to suppose, might prove 
pre-disposing or concurrent causes of the traumatic variety. 
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Accordingly, do we suspect the existence of worms ? (and 
this will be all the more probable if our patient is a child.) 
Is he habitually the subject of constipation? Have we 
reason to think that the colon is loaded with scybala? The 
remedies are at hand. 


Are the secretions of the liver and bowels unhealthy, 
brought about by intemperance, indolence or mental dis- 
quiet ; evidenced by the “motions” being dark, tenacious 
and offensive; or clay colored? Or are the evacuations 
otherwise unhealthy-looking, as is nearly always the case 
both previous to, and during, an attack of tetanus? Here 
we might, I think, not only with safety, but with advan- 
tage, adopt the practice of Mr. Abernethy, by exciting the 
various glandular organs that pour their secretions into the 
intestinal canal by the exhibition of small and repeated 
doses of certain medicines.* In these and similar cases, I 
am an advocate for attending to the chylopoietic viscera 
until a better state of matters is brought about,—until, in 
fact, the evacuations assume the healthy ‘‘ wet-rhubarb” 
color, so much dwelt upon by the above-named authority . 


Is he anzemic? Our course is clear. 


If he has lost much blood by the accident, it becomes 
imperative on us, for more reasons than one, to throw in 
blood-material as quickly as possible ; and here, in addition 
to solid food, such as meat, bread, &c., (if the patient can 
make use of them) it would be well to administer the “ege- 
flip” with, or without, beer or wine according to circum- 
stances ; and this could be alternated with Liebig’s or other 
soup. And I suppose, the medicines most indicated here, 
are iron and manganese, with possibly a little quinine. 


Is he the subject of debility from other causes, such as 
poor food, long continued discharges, &c.? Having ascer- 
tained the cause, our duty is plain. 


Is the patient a Hindoo in poor circumstances? I would 
place him, if his caste prohibited the use of meat, &., on 
the wheaten cake and milk, togéther with dhol and a fair 
allowance of alliaceous or cruciferous vegetables, besides an 
occasional meal of any thing else he fancied. With the Ma- 
hometan, Chinese or other people, the diet is easily re- 
culated. 





* And the medicines I would select for the purpose are the following : viz.: 
Blue Pill, Aloes, Manganese, Ipecacuanha, Rhubarb, Colchicum and Castor oil. 
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Is the wounded man a plethoric subject? And here IT 
would beg leave to remark that we should endeavour to 
lessen the volume of the blood and relieve the oppressed state 


of system, if such exists, not by bleeding—not by taking — 


away a portion of that blood which is doing the work of 
the economy at the time, but simply by separating from it 
the effete or old blood,—in other words—the debris of the 
system, which, it is reasonable to suppose, is, in these cases 
abundantly mixed up withit. And this separation or filter- 
ing, we should attempt to effect through Nature’s own chan- 
nels, 2. ¢., by soliciting the various depurating organs, as the 
kidneys, skin, the liver, the bowels—or rather the glands 
that stud the mucous surface of the intestinal tract, &c. 


I would, even, with the view of preventing excessive in- 
flammation, adopt a sedative or depressant plan by medi- 
cine, but as a rule, I would avoid the use of the lancet, 
(even in the European) recollecting that the system can but 
ill spare any sound blood, which may perhaps, be required 
for the repair of some extensive injury, and all the more, 
if that injury is to heal by the second intention. 


The loss of sound blood from venesection will be further 
felt should Tetanus actually come on ; for that disease, which 
runs a regular course, will have put the patient’s constitu- 
tional powers sorely to the trial before its decline, and his 
strength must have been indeed well supported, both before 
and during the attack, if he does not then sink from 
exhaustion. 


In a word,—setting aside the consideration of particulars 
as given above,—the practitioner should look well, not mere- 
ly to what the patient came under treatment for, viz., a 
lacerated, gun-shot or other wound, but to the general health, 
endeavouring to correct whatever was at fault, and to build 
up his strength, after the first burst of action was over ; 
and thus prepare him for any thing or every thing that 
may possibly happen, (and their name is legion) as a conse- 
quence of injury.* 


* “T trust I am, therefore justified in inferring that to the improvements 
in the medical and surgical treatment of wounds, in cleanliness and ventilation, 
avoiding at the same time exposure to currents of cold air, or sudden changes of 
temperature; in fine, to superior diet and accommodation but particularly to 
the greater attention paid to the state of the bowels, may be attributed the 
great infrequency of tetanus of late in the West Indies, when compared with 
former wars.’”—Dr. Dickson, Med. Chir. Trans, Vol. VIL, p. 465, Quoted in 
Holmes’ System of Surgery, Art. Tetanus, 


FY 


sight of ; 
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Do we not prepare a man for an operation, by bringing 
him into the best possible state of health? and is he not 
treated with the greatest care afterwards, in order to pre- 
vent excessive inflammation or any other unwished for evil, 
—-in other words, that the operation may be a successful 
one ¢* 

And if all this attention is deemed necessary, in a cavre- 
fully, “scientifically” conducted operation, where the wound 
is a clean incision, surely it is not superfluous to pay some 
such attention to the constitution after such injuries as are 
frequently followed by Tetanus ? 

The particular habits of the patient should never be lost 
and this appears to me one of the most impor- 
tant points to be attended to, in the treatment of *‘ wounds 
and injuries,” particularly in Hospitals in this country, with 
a view to the prevention of Tetanus, 

Weare aware that many, if not most, Europeans, whether 
in civil or military employ, as well as a good number of 
their descendants—the Eurasians, habitually take some form 
or other of alcoholic stimulant ; some of course, in greater 
excess than others. And many of them use Tobacco in 
some one shape at least, and often immoderately.- Turning 








* “The PREPARATION of a patient for an operation is a most important 
element in its success. The object is to have every organ and every function 
in as healthy and tranquil a state as possible. Recourse, should be had to re- 
gular diet, aperients, and gentle alteratives, with or without small doses of 
sedatives, till the pulse has become quiet, the tongue clean, the bowels regu- 
lar, the liver, kidneys, and skin in good order, and the mind cheerful, More- 
aver, itis best not to perform an operation in very cold weather, especially 
upon the eye.” 

“The AFTER TREATMENT is no less important, and should be conducted so 
as to ward off the most probable sourcess of danger—whether sinking from 
shock, or from loss of blood, or the occurrence of inflammation. The 
characteristic tendency of disease, at the present day, is: decidedly toward 
phlebitis, erysipelas, diffused inflammations, and other maladies of a low type, 
and as we observed, when speaking of the prevention of phlebitis, it is most 
important that the patient should be supplied with beef-tea, and other 
nourishment, in sufficient quantity to maintain a healthy state of blood, and 
that he should be kept quiet. One of the most successful Surgeons of London, 
always gives his patients half a grain of opium every five or six hours for the 
first two or three days after an operation, for the purpose of tranquilizing the 
nervous system and his success proves the benefit of the plan.” Druitt, edit. 
7th, page 629. 


_ + It may not be out of place to mention here that I was an eye-witness, 
on more than one occasion, to a party of European soldiers smoking the hemp or 
Ganjah, in the ordinary native pipe or chillem; and which practice, (if I re- 
member rightly) they told me, was taught them by a Faquir. Several of these 
smokers have been now and again seen stealing into Barracks after night fall 
“on all fours,” in order to answer the_Roll-call at § o'clock. 


H 
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to the ranks of the sepoy, made up, as it is, of so many 
various castes, we find the Pariah, in imitation, of “Master,” 
imbibing, as often as he conveniently can, either Toddy or 
the country Arrack: the Mussulman, though he seldom 
indulges in spirits, will be found frequently a slave to the 
use of opium or cannabis, after one fashion or other: while 
the Rajpoot habituates himself almost solely to the various 
preparations of cannabis or ganjah. 


And these vices are not confined merely to the natives in 
the service, but among the rest will be found thousands who 
have given themselves up to the use of some drug or other, 
not even excepting the Nux Vomica. The Faquir in par- 
ticular, whether he obtains sufficient daily food or not, has 
almost always a goodly supply of the “leaf of delusion” | 
on hand, which helps him probably to pray all the more 
fervently for the extirpation of the unbeliever. 


Now from the moment a man is admitted into hospital 
until he is discharged, he is laid under certain restrictions ; 
one of which is, that he must not leave the premises with- 
out permission ; and another, that he must not use any 
article in the shape of food, drink, or any thing else with- 
out the permission of the Surgeon, or his assistant the - 
Apothecary.* 


The patient will, by these restrictions, be compelled to 
relinquish, (in the generality of instances) the use of some- 
thing he has been habituated to for, perhaps, a great many 
years, unless he has the courage to continue it in defiance 
of all rules, as I have myself seen; or else, endeavour to 
obtain permission for its use, thus making a voluntary con- 
fession, which but few natives in the service will do, from 
their being “men of caste,” “men of character,” or from 
the fear of losing either promotion or favor. 


Dr. Waring, in the introduction to his “ Manual of Prac- 
tical Therapeutics,” says, “it should be remarked, that 
whenever a person accustomed for a long period to a certain 
amount of stimulus, is suddenly deprived of the article in 
which he indulges, he is apt to become alarmingly depressed ; 
and in order to sustain the powers of life, it is necessary to 


* This remark applies chiefly, of course, to European hospitals, whether 
Civil or Military. But though the sepoy in hospital, asa rule, obtains his 
food from the Lines, yet he is watched narrowly enough by the Hospital Ha- 
vildar, Sentry, or Orderlies, to prevent any thing going on contrary to 
“ Ookhum.” 
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continue the accustomed stimulus. Whilst in charge of the 
dail at Mereui, [ have often been obliged to give to Chinese 
prisoners lar ge doses of opium, not “only to prevent their 
falling sick, but to enable them to perform their daily tasks. 
When I first assumed medical charge, I attempted, in several 
instances, to break them of the habit, by gradually decreas- 
ing the accustomed quantity ; but, in almost every case, 
such an alarming degree of nervous depression supervened, 
that I was unwillingly obliged to have recourse once more 
to the use of opium in the accustomed dose. It is nearly 
the same with alcoholic drinks; every ene is aware of the 
necessity of continued stimulus, in reduced quantities, in 
the treatment ef Delirium Tremens. Itis always a matter 
of importance, therefore, to ascertain as far as possible the 
previous habits ef a patient, in order to enable the prac- 
titioner properly to regulate the treatment of the ease.” 


And if the breaking off abruptly ef any long continued 
habit be attended with more or less danger, as we know it 
to be, even in tolerakly good health, it certainly is a hun- 
dred fold more dangerous after the sustaining of a severe 
anjury. 


We must, further, remember the fact that if the long 
continued habits of a patient are materially interfered with 
by hospital restrictions, ever the reparation of an injury 
will, if it takes place at all, go on slowly, imperfectly, and 
of course, unsatisfacterily. 


Being fully convinced then, that seme degree of attention 
to the habits of the patient is necessary from the commence- 
ment, not only fer his general well being, but for a painless 
and uncomplicated progress to recovery, 1 would, setting 
aside every other consideration, leok upon that necessity, 
in a medical point of view only. 


-I would give the European, whether soldier or sailor, his 
allowance of beer or spirits as if nothing unusual happened, 
unless there appeared sufficient medical reason against it; 
and theugh he was unable (from the nature of the accident) 
to leave his cot in the ward to go into the verandah of the 
hospital, I would permit him—-setting aside hospital regu- 
lations in his case—to amuse himself, as often as was his 
wont, with his pipe er cheroot, according to circumstances. 
Tn the same way with the sepoy, camp-follower or other 
mative, having ascertained the peculiar stimulus he was 
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accustomed to, I would permit him to use it, taking care, by 
all means, that I was not imposed upon. 


We must, in many cases, look upon the stimulus to which 
a man has become accustomed, not as an agent of evil 
after an injury, but as an agent of good, for more rea- 
sons than one; the chief being, that that stimulus has 
become almost as necessary to the proper working of the 
ereat centres of life, as the very blood itself. In a word, it 
may, in some cases at least, be reckoned among what the 
ancient physicians termed the “res non-naturales,” 7. e., 
among those matters, which, though they do not enter into 
the composition of, or rather, though they do not belong to, 
the body, yet are, at the same time, necessary to its ex- 
istence. 


However much the physician would feel inclined to unite 
with the stoic or the moralist, in condemning and discounte- 
nancing such practices, he would do better, in my humble 
opinion, to defer the lecture, the rebuke, and his learned 
advice till after his unfortunate fellow-creature was out of 
all danger. It would be time enough then to arrnge studi- 
ously about the gradual breaking off of the habit, if such 
be possible in every instance.* 


All that has been said before, regarding the treatment of 
“wounded,” with a view to the prevention of tetanus, may 
be briefly summed up here : 


1. The avoidance of evaporating lotions, and even of 
ordinary cold water, to the injured part. 


2. The local use of tepid anodyne or sedative medica- 
ments, from the period of admission to that of cicatrization, 
as a general rule. - 


3. The internal administration of sedatives for the first 
few days or as long as pain was complained of, in the slight- 
er cases ; but continued till the wound had completely cica- 
trized in severe or suspicious ones. 


4. The combination of stimulants with the sedative, 
immediately on admission, if necessary. 


5. Depressants, &c. with the sedative, in the robust 





* A very unusual, but sensible custom, prevails in the Chinese Pauper and 
Police hospitals at Singapore, which is, of supplying every Chinese patient ac- 
customed toit with a certain preparation of opium called “ chandoo,” and a 
pipe for smoking it in. 
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European, in order to keep inflammatory action within 
bounds. 


6. Attention to the general health, by removingall sources 
of irritation ; and building up the strength with tonics and 
nutritious diet. . 


7. Attention to the habits of the patient. 


8. (It may be here added); the keeping the surface of 
the body comfortably warm by appropriate clothing. 

And finally, recollecting that the longest period between 
the receipt of the injury and the accession of tetanic symp- 
toms is but a short one comparatively, (and particularly 
_ when the patient’s general health is very much out of order) 
we should lose no time,—we should do that which we intend 
doing as expeditiously as possible,—or rather, as quickly 
as is compatible with safety. 


It is not, of course, presumed that, by following out some 
such prophylactic plan as the foregoing, we would succeed 
in warding off tetanus in every instance, recollecting that 
this affection comes on occasionally very soon after an 
injury, where there would be little or no time for action ; 
but I somehow feel certain that it would—in the majority 
of cases at least—tend very materially to diminish the 
ehances of attack. | 


And if, in spite of our prophylactic measures—our well- 
meant attentions, some patient should after all become the 
subject of tetanus, it is not difficult to understand how he 
-would be better able to “weather out the storm,” from 
having every thing, as the sailors say, “hauled taut.” 





It may be urged that as every injury is not followed by 
tetanus, would it not be superfluous to anticipate that dis- 
ease always by prophylactic treatment? That must be 
left entirely to the judgment of the practitioner. He is 
aware that tetanus, (though it may succeed any form of 
mury, occurring in any part of the body,) yet, oftener 
swpervenes on some particular forms, such as lacerated, — 
punctured and gun-shot wounds, more especially when these 
have been inflicted on parts of the body which are very 
tendinous, or abundantly supplied with nerves, such as the 
hands and feet: and he knows, further, that the rice-eating 
Hindoo ‘is more liable to it than the better-fed Mahometan, 
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and the latter than the European.* In fact, knowing, from 
both reading and experience, the cases in which 16 was most 
likely to occur, he would do well, as the responsibility lies 
on his own shoulders, to remember the old saying, that 
‘the safest way is the best.” 


Art. VI—On the Nature, Puthology, and Treatment of 
Tetanus, considered especially with reference to the 
necessity of the employment of Antiphlogistics—locally 
and generally. By THomas Lows, Medical Officer, 
Sappers and Miners. 

THE frequent occurrence of tetanus after the receipt of gun- 
shot wounds and other injuries, and the difficulties experi- 
enced in the treatment of this terribly fatal malady render 
the subject sufficiently important to induce me to set before 
the readers of this Journal a brief consideration of this 
disease, with such notes as I have from time to time made, 
with a view to the elucidation of the pathology and treat- 
ment of the malady. 


What I may have to offer in explanation of my views 
and the plan of treatment I believe to be most rational and 
secundum artem, is brought forward in order to induce 
others to adopt a course of medication sanctioned by the 
pathological nature of the disease, rather than to rely 
upon a plan or method resting more or less upon little other 
than empiricism. 


We observe from numbers of reported cases that tetanus 
subsides under the most opposite methods of treatment. 
How this happens has not yet been explained ; perhaps the 
disease, so diversely treated, would, of itself, in many 
instances, have died out without the various doubtful aids 
relied on by the several advocates of woorari, aconite, tobac- 
co, opium, quinine, brandy, and a legion of other medica- 
ments. 





* T have been informed by Mr. Assistant Apothecary P. Kinsley, who was 
for about five years at the Chinese Pauper and Police Hospitals at Singapore, 
that he never saw a case of tetanus in a Chinaman, though the number ad- 
mitted there with all kinds of wounds and injuries is very great at all times. 
Is this due to their living largely on animal food, or to the indulgence of being 
permitted to continue thew practice of opium smoking in hospitad ? 


tol 
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Tetanus, as we all know, is liable to follow every descrip- 
tion of wound, no matter upon what part of the body it 
may be sustained. 


The medical history of every campaign shows how lament- 
ably futile our methods of treatment have proved; the 
records of garrison practice, ana practice in great Civil hos- 
pitals, also testify to the usually intractable nature of this 
complaint. . 


Tetanus occurs in all countries, but, as a rule, is more 
frequently observed in tropical than in cold climates; it is 
also more prevalent in low, damp, malarious situations in 
hot climates, especially if the thermometric range be great. 
Climate aiso makes a marked difference in the intensity 
and therefore danger, of the disease. A climate wherein 
the mid-day heatis followed by considerable cold and damp- 
ness at night, is more likely to aggravate the tetanic attack, 


In the Peninsular war tetanus followed every kind of 
wound and appeared in every stage of the wound, and out 
of several hundred cases a few only recovered. In the 
Egyptian campaign both the French and British armies 
sustained considerable loss from this disease, as the records 
of Baron Larrey and Sir J. MacGrigor inform us. The for- 
mer celebrated Surgeon marked the similitude of this disease, 
as it occurred in Egypt, to hydrophobia. Although Hippo- 
erates,* and his followers, for centuries,. considered acute 
traumatic tetanus mortal, the archives of more modern Me- 
dicine and Surgery furnish us with sufficient numbers of 


cases of recovery to shew that the disease is not of neces- 
sity mortal. 


Upon what grounds that. learned physician, the late Dr. 
Todd, could assert that acute trawmatic tetanus was always 
fatal, 1am ata loss to understand: always fatal perhaps, 
in his hands it may have been. There can be no doubt that 
it is much more rarely cured than zdiopathec tetanus. 


Extreme heat alone does not appear to render wounded 
men more liable to suffer from this disease. On the contrary, I 
learn that the wounded during the hot weather campaigns of 
1857 and 1858 in India, when the nights were scarcely colder 

than the days, were almost wholly free from tetanic attacks. 
Not a single case during these seasons came under my own 
observation, although I had almost every description of 





* De Morbis Popularibus, Lib, 5—7. 
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wounds to attend to, in both Europeans and Natives, while 
in the field, and in the large field-hospital for Europeans in 
Cawnpoor. 

There can be little doubt entertained, I believe, that a 
wound, in a constitution more or less deranged, is the prow- 
mate cause of tetanus; but we must look for the exciteng 
cause elsewhere. 


That the constant respiration of a poisoned—although to 
the vulgar apparently pure—atmosphere not only induces a 
proneness to zymotic diseases, but that it will, of itself, apart 
from any sudden local injury, engender tetanus is beyond 
doubt, Dr. Carpenter observes,* “the dwellings of the great 
bulk of the population of Iceland seem as if constructed for 
the express purpose of poisoning the air which they contain. 
They are small and low, without any direct provision for 
ventilation, the door serving alike as window and chimney ; 
the walls and roof let in the rain, which the floor, chiefly 
composed of hardened sheep-dung, sucks up ; the same room 
generally serves for all the uses of the family, and not only 
for the human part of it, but frequently also for the sheep.... 
the fuel employed in the country districts chiefly consists of 


cow-dungt......... the population is stationary, and in some 
parts actually diminishing ;........... this is chiefly owing to 


the extraordinary mortality of infants from trismus nas- 
centiwm, Which carries off a large proportion of them  be- 
tween the fifth and twelfth days after their birth.” 


“The average mortality for the last twenty years, during © 
the first twelve days of infantile life, being no less than 64 
per cent. or nearly two out of three.” Inthe Island of St. 
Kilda, Western Hebrides, the same disease prevailed under 
the same conditions, four out of every five dying from tris- 
mus nascentium between the eighth and twelfth days of 
their life. : 


That this disease is dependent on an impure atmosphere, 
and is preventible, is apparent from the fact that in the 
Dublin Lying-in-Hospital, wp to the year 1782, the morta- 
lity from it was 1 in every 6 children born. Improved sani- 
tation reduced this to 1 in 19}: and, during seven years, 
while Dr. Collins held the mastership of the institution, 
the number of deaths from this disease was reduced to only 





* Principles of Human Physiology, 4th Ed, pp. 554—555. 


t+ Change the name to India, and we have in this description a perfect 
picture of the native dwellings of this country. 
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three or four yearly. A worse state of things was once 
the case in the London work-houses, but, happily, by im- 
proved ventilation this was marvellously reduced. 


We have shown that intense heat will not induce tetanus, ~ 
that extreme cold, in northern latitudes offers no immunity 
from an attack; but it will appear that a deranged condi- 
tion of the blood brought on by exposure to putréscent mias- 
mata, in any climate, will so alter the state of the nervous 
system especially, that almost any local injury appears suf- 
ficient to call up the latent evil which manifests itself 
through the motor tracts in violent spasms, whenever sud- 
den and marked atmospheric changes take place. 


Dr. Smith* very pointedly refers to atmospheric changes, 
coupled with inadequate supplies of food, and cold as causes 
of the frequent occurrence of tetanus in Hyderabad. He 
says “the annual susceptibility begins to manifest itself im- 
mediately after the first heavy fall of rain,” at which period 
remittent fevers are common, as also other diseases depending 
upon “atmospheric changes and hyper-carbonization, or other 
vital alterations of the circulating fluid.” Deaths from teta- 
nus after parturition, he informs us, are so common in Hyder- 
abad, “that the announcement of pregnancy having occur- 
red in a respectable Mahommedan family, is heard with fear 
and dismal forebodings.” He also remarks that the native 
doctors regard idiopathic tetanus as curable, “and use the 
actual cautery freely, applying ut to the vertex and nape of 
the neck.” So that it would appear that the native doctors 
at least consider the seat of the disease to be in the medulla 
oblongata and spinal cord. In several cases of traumatic 
tetanus, under my own care, I could trace distinctly, I be- 
lieve, the accession of this derangement to a sudden change 
of temperature about nightfall—the air being cold, damp, 
and undoubtedly, laden, and dirtied, with inappreciable poi- 
sonous efiluvia. 


The zymotic nature of this nervous disease, no matter in 
what manner it may be immediately excited, may tend to ex- 
plain how some cases of cure have followed the exhibition of 
quinine, arsenic, and stimuli—especially in those instances 
which appear purely idiopathic, wherein no specific com- 
plaint has been traced, as in the case recorded by Mr. 
Busteed,+ and again in the case published by Dr. Donald- 


* Madras Quart. Jour., Vol, IL. p. i965. 
+ Madras Quart. Jour, Vol. V., p. 429. 
I : 
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son* in which the “treatment of the case in question ex- 
tended over a period of above two months,” the patient hav- 
ing suffered from cold. 


Dr. Donaldson remarks, in a foot note, the great thermo- 
metric changes at Coconada, where his patient fell ill, heavy 
falls of dew, and fogs being of frequent occurrence. 

It is quite evident that this nervous disorder depends 
upon something more than the wound, for we observe the 
same in India as was remarked in the Peninsula, viz.: that 
it follows every kind of wound, and sets in every stage of 
the wound. 

Tt would appear, then, that the accession of tetanus depends 


upon a previous peculiar condition of the blood, upon the» 


persence of Zymotic matters consequent on the ordinary 
processes of disintegration, accumulated in the body through 
imperfect elimination, impaired visceral function. 


That such a fermentible matter exists in the blood of 
tetanic patients will, I think, be conceded when we take 
into consideration the general state of the body, the noted 
tendency to putrescence in the evacuations, the absence of 
normal cuticular and pulmonary combustion, the depression 
of the vital powers, and the special local source of putre- 
scent matter often present—a sloughing or badly cicatrized 
wound, or an abraded uterine cavity. 

It is quite true that many severe wounds:are followed by 


no surgical fever, but it is also true, on the other hand, 
that the most severe fever and tetanus will follow wounds 


and surgical operations of a trivial nature.t This surgical - 


fever must have its source in external unseen causes, its 
development and manifestation. depending on the previous 
condition of the body, and the presence of zymotic media, 
the wound giving the impetus to the general systemic 
derangement. 

What intimate influence a change of temperature exerts 
upon a patient suffering from a wound and more or less 
surgical fever, it is difficult to say ; but, that sudden change 


of air, or remaining in an atmosphere surcharged with in- 


appreciable poisonous gases is the exciting cause of tetanic 


action, cannot be doubted. 





* Madras Quart. Journ., Vol, II., p. 401. 
+ As often seen in the burly draymen and porters of London. 
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Each organ and tissue of the body has an elective affinity ; 
the blood, under certain circumstances, appears to be more 
susceptible to the special influence of poisons, and this sus- 
ceptibility appears to regulate the morbific powers of the 
poisons absorbed into its current, either through the fouled 
air, or by the absorbents leading from a wound. 


This is constantly manifested. A dozen individuals may 
be exposed, under exactly the same circumstances, to an 
animal poison. One may rapidly sicken and die ; a second, 
sicken and die after a weary, ineffectual, effort of nature to 
cast out the poison ; a third, sicken, and recover; and the 
remaining nine escape unaffected by the poison which they 
must have equally imbibed, So also we repeatedly witness 
similar instances in persons exposed to vegetable miasms. 


I think there cannot be much doubt that such susceptibility 
is the essence of the predisposing cause of tetanus, as well 
as of other diseases; and that the nervous tissue displays a 
a peculiar elective affinity for the special poisons circulating 
in the blood. 


Within the last twelve months, many cases, of jungle 
fever, contracted in the “ Upper Godavery District,” have 
been attended with severe epileptiform convulsions. 


It would be well, perhaps, to bear in mind the Close re- 
lationship of epilepsy, hysteria, and tetanus, and also the 
fact that severe epilepsy and hysteria as, well as tetanus* 
have been often noticed as results of miasmatous poisoning, 
as well as originating in causes of an eccentric kind. 


It would appear, as stated by Dr. Hermen, that cold air in 
motion is capable of exciting the disease. A case in point is 
recorded by Inspector General Taylor, in his “Extracts from 
the monthly reports from Chatham.”+ Surgeon Major Ferris 
says—< My Hospital Serjeant Hamilton, had rather a sharp 
attack of tetanus. 


“T cannot account for its origin, unless it arose from expo- 
sure ona very windy day in a third class Railway car- 
riage, or from a small cut in the finger received accidentally 
three days before from a cupping instrument.” 


In this case the exciting cause appears accounted for ; the 
man was wounded, and probably with a system not over- 


* Lancet, Sep. 27, 1862, p. 331. “Intermittent Tetanus during pregnancy,” 
by T. Morris, M-D. 


t+ Army Med. Dept. Reports for 1859, p. 325, 
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healthy, predisposed to tetanic action, which was, indeed 
induced by the cold air in motion “on a very windy day 
in a'third class Railway carriage.” 


The cause and effect appear to me plainly indicated, as 
it is an undoubted fact that thousands travel every day 
throughout the year in third class Railway carriages without 
a shadow of tetanus manifesting itself:—they are not 
wounded. | 

T question much whether any case of tetanus ever occurred 
in a wounded person whose previous health had been un- 
impaired by one or several of the following causes : over- 
fatigue; bad food, or good food in deficient quantity ; 
anxiety ; excessive excitement followed by great nervous 
prostration ; insobriety, debauchery ; malaria; or (immedi- 
ately following a wound and surgical operation). surgical 
fever, and absorbtion of more or less poisonous matter from 
a neglected sloughy wound or stump. 


I consider the surface of the uterine cavity after child-birth 
to be in much the same condition—pathologically, as the 
raw surface of a recent wound. 


If the secretive and absorpent process necessary to the re- 
establishment of convalescence are deranged, or arrested, and 
the secretions rendered offensive and poisonous to the system 
of the woman, by miasm or sudden change of temperature— 
a chill—then we have the condition, and materies morbi 
present, which now and then terminate in tetanus. 


Each of the above conditions, alone or combined, is suffi- 
cient to predispose certain constitutions to tetanus. After a 
wound has been inflicted, more or less irritation of the 
nervous system follows, although a patient so suffering may 
have appeared robust up to the hour of the receipt of the 
injury. 

There are few persons livingin the “deltas,” or on the low 
banks of great rivers, in the tropics, where debilitating mias- 


mata abound, who can be said to be free from visceral disorders © 


and nervous irritability. In such localities, or in such as 
are notorious for their neglected sanatory state, there is al- 
ways present the unseen cause of blood vitiation, and a nidus 
is formed for the development of this or other diseases, 
after a wound gives the impetus by shock or irritation to a 


morbid condition which requires only a further excitement 


—as sudden change from hot to cold—from dry to damp 
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miasmatous air—to become fully developed as the disease of 
that nervous system which we call tetanus. : | 


I need not detail the well known symptoms of tetanus, 
which are gradually increasing spasms of the muscles sup- 
plied by means of the excito-motory system. 


There may be a horror of fluids and an intolerance of light 
and noise, similar to hydrophobia, as I have witnessed. 
There is, as a rule, much constipation from the first, and 
the skin is often bathed in cold perspiration ; and consti- 
pation, t will be found, is one of the most marked effects of 
diseases of the cerebro-spinal and ganglionigsystems. The 
patient may sleep at intervals, or may not once close his 
eyes until worn out by the disease ; he does soin death. The 
mind remains unclouded to the last, the continuance of the dis- 
ease depends on the severity of the disorder of the nervous 
system—the amount of continued nervous irritation—and 
the vital resisting powers of the patient. Death usually 
takes place on the third or fourth day ; perhaps in a few 
hours, or it may not ensue until the 9th or 11th day, and 
now and then not until the 17th or 20th day. 


Samuel Cooper says,* “I had a patient, however, who 
lingered in the Military hospital at Oudenbosch five weeks 
with chronic tetanus before he died. This happened in 1814, 
soon after the assault on Bergen-op-Zoom, where the patient 
had been wounded and suffered amputation of the thigh.” 


In this instance the vital powers of the patient must have 
been very great; or the nervous derangement at first but 
feeble; or the periods of accession of disturbed action remote 
from each other, 


Should the disease be arrested recovery is usually pro- 
tracted to a long period. 


Although acute traumatic tetanus so frequently termi- 
nates fatally, yet when it becomes chronic, hopes of recovery 
may be entertained, especially when the spasms assume an 
intermittent character, as they sometimes do. Let us now 
examine the state of the cerebro-spinal system revealed by 
pathological investigation. | 


Pathological anatomy has demonstrated congestion of the 
pia-mater and other membranes of the brain and _ spinal 
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cord; bloody serum in the spinal canal; inflammation of the 
anterior columns. of the cord and development therein of 
soft yellowish white bodies ; softening of the cervical portion ; 
adhesions between the layers of the spinal arachnoid; effu- 
sions of pus upon the membranes; vascularity of the nerves ; 
hyperemia and distension of the vessels of the white sub- 
stance, and vascularity of the sympathetic ganglia; and, 
lastly, congestions of the lungs, stomach, and intestines. 


Pressure of the grey matter of the cord by abnormal 
increase of the connective tissue of the white has also been 
observed. 


There is exM@sive post-mortem rigidity of the muscles, 


which are often ruptured from the severity of the spasms. 


The pathological condition of the nervous centres enables 
us to account for the centric and eccentric origin of the 
spasms; while it plainly indicates that the disease must be 
regarded as one of an inflammatory nature, leading to pre- 
ternatural excitability of the spinal cord and nerves of the 
excito-motory system. 


The inflammatory nature of the disease admits of no 
doubt: the vascularity, the adhesions, the deposits of pus in 
the cord, and the development therein of the yellowish 
white bodies, are sufficient evidence of this. 


With disturbed functions there is always altered nutri- 
tion, and if the existing cause be continued, it invariably 
leads to hypercemia and morbid development of matter, in 
every organ of the body. However, microscopic at first 
such development may be in the delicate tissue of the spinal 
cord and medulla oblongata, it must result in a greater or less 
disturbance of the normal equilibrium of the nervous force, 
which, if not removed, must terminate in general derange- 
ment, and, ultimately, in death. 


From what has been advanced relating to the constitutional 
causes of this nervous disease, and the indubitable evidence 
of the congested and inflammatory state of the cerebro-spinal 
system revealed post-mortem, it will be apparent that teta- 
nus has its origin in a vitiated condition of the blood, a 
special elective affinity for such poison being displayed by 
the cerebro-spinal system, disorder in the elements of 
which being once established, manifests itself through the 
excito-motory system of nerves in muscular spasms—the 
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latent fire being lighted up on the receipt of a wound, or by 
other exciting, though inappreciable, causes. 


I shall now proceed to lay before the Reader, an analysis of 
eight cases of tetanus with the view of pointing out the ineffi- 
cacy of remedies which have been and still are used em- 
pirically, (and which, I believe, cannot fail to do more harm 
than good) and of directing attention to the benefit deri- 
vable from a course of medication based upon pathological 
data and the well known physiological action of the thera- 
peutic agents employed. When we observe symptoms of 
inflammation of the meninges or other organic derangements 
of the substance of the brain, whether pestis or the 
result of an injury, we do not administer alcohol, tobacco, 
opium, quinine, chloroform, aconite, belladonna, and a host 
of other medicines, widely differing in therapeutic properties, 
indiscriminately, with the view of arresting such symptoms 
as ravine delirium, sleeplessness, coma, hemiplegia, and 
others ; but, we adopt such a system of treatment as the 
pathology of the disease has taught us to rely upon with 
very fair hopes of success. We atleast attempt to thread our 
way through the dark passages by the light which extensive 
pathological research and patient clinical observation have 
shed for our guidance. 


ANALYSIS No. 1. 


Traumatic Tetanus—Cure.* 


Gun-shot wound.—The author remarks that “ this is an in- 
teresting case, not only from the favorable influence exercis- 
ed on it by the Hat. of Belladonna and Chloroform, but 
also the great quantities of narcotics given without the slight- 
est effect.” 

Query. What is Belladonna ? 


14th November, 1858.—Tetanus pronounced 18 days after 
the wound had been sustained. 

16th.—Constipation. Ordered Calomel gr. 111., Morphia gr. 
3, quartis horis, during the night; a purgative enema. Re- 
sult: had one dark offensive motion after enema. 


17th.—Ordered Haust. Purgant ; Cont. Calomel et Morphia 
during the night. 


* Madras Quart, Journ. Vol. L, p. 184. Case by the late Dr. Williams. 
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18th.—Constipated. Remarked that up to the 20th had 
taken 180 Minims of Cannab. Ind., and Tinct. Hyoscyami 
without the slightest effect. 


Chloroform and Belladonna now ordered, and exhibited 
during this day only. 


22nd.—Is reported to have had two evacuations after injec- 
jection, (it is not stated when this was ordered;) suffering 
much less. 


23rd.—Constipated. Ordered Haust. Purgans. 

3 P.M—Constipated. Ordered purgative enema. 
Vespere.—Had three dark coloured stools, going on well. 
24th.—Going on well. 


25th—No spasm. Constipated since the 23rd. Ordered 
Haust. Purgans. s. s. 


Vespere.—Bowels moved twice. 


26th.—Improved “gradually since yesterday evening. 
’ No further spasm.” 


REMARKS. 


In the above case we observe persistent constipation, and 
the improvement noticed after each evacuation of the bowels ; 
and when the bowels were not moved a return of tetanus. 


It is quite clear that sufficient attention was not paid to 
the condition of the alimentary canal, for Dr. Williams says 
on the evening of the 21st, .“ bowels have not been open for 
some time,” the patient was restless, as any one undoubtedly 
would be under a similar condition. But this case is brought 
forward as an instance of the good effects of Belladonna and 
Chloroform; while it is evident, on the face of it, that the 
benefit derived was owing to the administration of the Calo- 
mel, the purgative draughts and purgative enemata repeat- 
edly ordered, instead of from the Belladonna and Chloroform, 
only four doses of which were gwen on the 20th (during the 
13 days of the attack), after which the spasms returned and 
the doctor to his Cannab. Indica, Hyoscyamus and Laudanum, 
purgative draughts and purgative enemata. 


In this case I think, for the sake of science, it is a pity 
such undue prominence was given to a mere temporary 
trial of Belladonna, to the exclusion ofthe manifest benefit 
derived by the patient from purgation, which, it is to be 
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feared, the doctor lost sight of in his atmosphere of Narco- 
tics, which he avows were given without the slighiest effect. 
ANALYSIS 2. 
Traumatic Tetanus—Cure.* 
Reported as “ treated with Fleming’s Tincture of Aconite.” 
11th August.—Patient in tetanus. 
Ordered: a castor oil and turpentine enema, and lini- 
ment of opium, belladonna, aconite and oil. 


Bowels moved. Commenced Tinct. of Aconite Ti ii. every 
hour, dose increased daily while given, time of administra- 

tion extended to every second hour. 
From the second to the tenth day spasm continued and 
increased im force, spite the constant administration of this 
powerful drug. 

On the 2nd day ordered a purgative enema h. s. 

3rd day.—Constipation. 

Ordered Calomel gr. ii. and Ol, Ricini ¢. Terebinth. pro 
haust. 
8th day—lLiq. Opii Sed. c Sp. Ammon. Aromat. added to 

the Aconite. 


Patient very ill; had taken at 10 P. M. 1 xlu. and drops 
80 of Aconite during the day. 


Opium given to induce sleep, in variable doses, with the 
Aconite. 
10th day.—Constipation. 
Ordered Croton oil Mf iii. now. 
_ Noon—Suill costive, ordered Cathartic enema with turpen- 
tine directly and repeated in half an hour, if necessary. 
9 p. M.—Is now asleep, reposing tranquilly. No report is 
made as to whether the purgative relieved the boy. 
11th day.— Passed a fair night. Constipation. 
9 A. M.—Ordered an enema, to be repeated if required, 
1.p. m.— Bowels open; 54 P.M. doing well. 
12th day.—Bowels open; has appetite. 
13th day.—Spasms returned—severe; looks exhausted; 
constipated, skin dry. 
Ordered oil and turpentine enema. 


* Madras Quart. Jour., Vol. IL, p. 86. Case by Dr, Smith of Hyderabad, 
K 
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14thday.— Bowels freely open; passed a good night; spasms: 
slight. . 

Ordered an enema h. s. 

15th day.—Slept well ; no report as to state of bowels. 

16th day.—Bowels open ; spasms slight ; skin moist. 

17thday.—Constipated. Hadseveral smartandrapid spasms. 

Ordered an enema. 

4p. M.—Constipated, feels uncomfortable. 

Ordered enema, repeat if necessary. 


18th day.—Restless till midnight ; had several smart 
spasms. Took laudanum and sal volatile. 


Ordered Pul. Jalapze co. gr. Xxxv. 
Calomel gr. v. in pul.s.s. An enema at 10 P. M. 


19th day.—No aconite yesterday ; bowels not relieved by 
the medicines ; @ dose of epsom salts ordered, “and the action 
of the bowels solicited by repeated enemata; after which 
they acted freely ; slept well; pulse 80, weak ; no spasms.” 


20th day.—Is much better ; “all traces of tetanus rapidly 
disappearing.” 
25th.—Went home well. 


REMARKS. 

Now, toa boy At. 104, theenormous quantity of 3 i. M xii. 
2 of Fleming’s Tinct. of Aconite were administered during these 
17 days, evidently with no good effect on the tetanus. Added 
to this he took opium; and a liniment of opium, bella- 
donna, and aconite (drugs of different physiological action) 
was used; but. we observe, on analysing the case, that, every 
time attention was directed to the bowels, and the alimentary 
canal was not well acted on, the spasm returned and 
increased in spite of the aconite; but that after each evacu- 
ation the state of the boy improved, and after the bowels 
had been freely opened by epsom salts and repeated enemata, 
the boy convalesced. 


To which, then, shall we attribute the restoration to 
health? to the action of the purgative upon the inflamed 
cerebro-spinal system through the alimentary canal, as this 
case indubitably proves was done, or to the doubtful influ- 
ence of a dangerous drug like aconite, which really appears 
in Dr. Smith’s case to have had little or no beneficial effect 
whatever on the disease? Why was laudanum given to in- 


—— 
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duce sleep? Had the aconite arrested the tetanic actionsleep 
would have ensued. When the congested or inflamed condition 
of the seat of the disease was arrested by the repeated ex- 
hibition of cathartics and purgative enemata, sleep followed, 
‘tired nature” was restored, the appetite returned, and the 
boy was cured. 
ANALYSIS 3. 

Idiopathic Tetanus; failure of Narcotics and Sedatives ; 
‘‘ treatment by stimulation;” cure.* 

This case extended over about two months. 

16th November 1855.—Patient in tetanus. Constipation ; 
_ no purgative ordered. 

Took Opium, Cannabis Indica, and Assafetida. 

18th.— Constipation. Ordered Ol. Ricini Ziss. s.s. 

19th.—Constipation. Ol. Ricinizi. Ol. Tiglii. gut. 11. s.s. 

20th.—* Severity of spasms increasing”—no rest, no sleep, 
chloroform tried ; it did no good. 

23rd.— Bowels being confined since purgative dose oper- 
ated on the 20th.” 

R. Ol. Tiglii. gutt. i. 
Ol. Ricini z ii. 

24th.— Constipation. Repeat purge gutt. ili. of Ol. Tigh. 

Valerian now substituted for Assafeetida, 

25th.—Constipation.—Patient uneasy, 


Ordered an oil and turpentine enema, Worms in the in- 
testine suspected; none voided. 


29¢h.—No improvement of any kind. Periodic exacerba- 
tion noticed in spasms: ordered three grains of aloes four 
tumes a day. No note made as to why it was ordered, or as 
to its effect. 
~ Quinine gr. ii. ter die, prescribed with wine, and continued 
to termination and cure. 


5th December.—Bowels open naturally daily. 


REMARKS. 

There is another instance, beyond dispute, of the useless- 
ness and harm of sedatives administered in tetanic cases 
with the view of arresting muscular action—a symptom— 
instead of striking at the fons et origo mali of the disease. 





eee 


* Med. Quar. Journ, Vol. II., p. 401. Case by Dr. Donaldson, 
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So long as the persistent constipation continued the dis- 
ease became worse. The purgatives, enemata, and twelve — 
grains of aloes should have produced some effect, which — 
is not recorded; but it is rather curious to see that after 
the enemata and aloes were exhibited, the patient began to - 
convalesce under the quinine and wine—the very best 
method of treatment in chronic cases which assume a perio- 
dic type., After such a combination of treatment can such 
a case be considered as one cured by stimuli and tonics ? 


Subjugation and eradication require some distinction. In 
this case it would appear that the disease was subdued by 
the purgation, its last elements (for the disease was very 
chronic for tetanus, and periodic) were eradicated by the — 
antiperiodic, antiseptic weapon, quinine, | 


ANALYSIS 4. 


Idiopathic Tetanus, treated by Stimulantsand Tonics: cure.* 

7th June 1862.—In tetanus, “A smart purgative 
draught was given,” not operating, an enema of turpentine 
was ordered. Bowels well moved, hard lumps came away 
im stool: “all the symptoms appeared nvuch relieved after 
this.” Patient could now open his mouth, and show his 
tongue, which was white and covered with red points (chylo- 
poietic disorder) and the abdomen became less tense: 
ordered Quinine er. i, Brandy 3 ss. every 3 hours, 

Sth.—Vespere: a liniment of Belladonna and Fleming's 
Tinct.of Aconite was rubbedinto sternum, and the spine was 
sponged with cold evaporating lotions: relief followed. : 


10th.—Severe spasm ; ceased after the operation of a dose 
of oil and turpentine, after which he had no spasm for ten 
hours. 


12th.—Spasms at night. 

Ordered a purgative turpentine enema. 
13th.—Enema acted freely. 

14th.—No spasm till 3 P. m.: repeat the enema, 


17th.—No spasm since last report. “Bowels kept freely 
open by enemata containing turpentine, assisted by hot fo- 
mentations to abdomen.” 


20th.—Bowels regular. Taking the tonic. 





* Madras Quarterly Journal, Vol. V, p. 429. Case by Dr. Busteed, 
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REMARKS. 


I would beg to ask, can this line of treatment of an acute 
attack of tetanus be called tonic and stimulant 2? If so, then 
the late celebrated Dr. Hamilton, of purgative fame, was 
the most stimulant physician on record. Dr. Busteed saw 
the ill-conditioned state of the alimentary canal when he 
noted the tongue, which was doubtless indicative of the 
condition of the whole gastro-intestinal mucous-membrane ; 
the deranged nervous state being induced and kept up by 
the disorder of the viscera, and the vitiated fluids conse- 
qvent thereon. 


Mr. Busteed acted upon the deranged cerebro-spinal system 
through the proper channel, and the use of the cold spong- 
ing to the spine was, unquestionably, a most judicious anti- 
phlogistic adjunct. As no disease produces more rapid 
waste of tissue and exhaustion, the exhibition of quinine 
and brandy, after and during the action of the purgatives 
was evidently, according to the nature of the case, both 
justifiable and called for. 


-In my humble opinion there is error in publishing the 

case as one cured by stimuli and tonics, for on referring 
back we find the spasms arrested each time the bowels 
were well acted on, and this Mr. Busteed did by repeated 
enemata to the manifest cure of his patient. 


He purged away offending accumulations and poisoned 
humours, and thereby promptly subdued the conjestion, 
irritation, or inflammation of the nervous ganglia, and ar- 
rested the disturbed condition of medulla oblongata and 
spinal cord. 

The persistent tendency to constipation is marked ; the 
relief obtained from free purgation is equally marked. 


ANALYSIS 5. 


Traumatic Tetanus : Antiphlogistics alone ; cure. 


25th Oct. 1859.—Civil Hospital, Dowlaishweram. Lace- 
rated wound of foot. . 


17th November.—Marked trismus supervened. Bowels 
reported open. Wound looking dry. 


Hab. Emp. Lyttze to back of neck, Haust, Purgant. 
et 8,..8. 
Hot sedative, turpentine poultice to the wound, ter die. 


78 Mr. Lows, on the Nature, Pathology, 


18th.—Bowels well open; somewhat better; contraction 
of muscles of throat less; pain diminished. Cannot open 
mouth more than yesterday. 


Wound discharging more freely. 
Ordered blister to be kept open. Repeat Purge bis die. 


19th.—Bowels well open; slept all night; has no pains — 
in neck or jaw, spasm less; can open mouth better ; tongue 
white, edges and tip red; wound discharging freely. 
Repeat purge. Blister to be kept open. 
Kk. Mist. Alkalinee Anodyn. 3 i. ter die. 


22nd.—Spasm disappearing gradually. Slept well. Bowels 
open. Cont. omnia. | 


26th.—Since last report all symptoms of tetanus have 
disappeared. 


30th.— Well : discharged, 


REMARKS. 


In this case trismus appeared twenty-three days after the 
receipt of the wound. He was a poor, ill-fed, badly-housed, 
hard-working cooley. The season was cold, damp, and 
fogey; the lacerated wound severe, the healing process inter- 
rupted, yet by local depletion and purgation the disease was 
arrested. 

When the patient could show his tongue the irritated 
condition of the alimentary canal was evinced ; and then an 
anodyne alkaline mixture was given, while the hepatic 
and other functions were acted upon by the salts, aloes, and 
senna draught every morning, and thus the irritation set up 
in the spinal system was removed, 


ANALYSIS 6. 
Traumatic Tetanus; Purgatives and Sedatives ; death. 


31st December 1861.—Civil Hospital, Dowlaishweram. A 
weakly cooley girl, Aut. 17, admitted with a severe lacerated 
wound on dorsum of right foot. 


13th January 1862.—Pains in neck and jaws, and difficul- 
ty of swallowing complained of. 


14¢h.—Mouth nearly closed—well marked trismus ; bowels 
constipated. 


Ordered Calomel gr. x.s.s, Haust. Purgant. 3 ili. to be 
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taken in 4 hours. Spine to be rubbed with chloroform ; tur- 
pentine poultice to wound, which is dry and irritable. 
15th.—Bowels well open; no sleep. 
R Calomel gr. u. Pulv. Opi. gr. } 2udis horis, 
Mist Purgant 3 11. ter die. 
Cont. Alia. 

16tha— Worse ; the least noise—a ray of light, the least 
disturbance induces severe opisthotonos; jaw cannot be 
moved more than the eighth of an inch; skin dry; bowels 
open freely. 

Omit Calomel. 

Rk Tinct. Hyocy. M{ xl. Cannab, Ind. M1 xx, tertiis horis. 

17th.—Spasms general and severe every half hour ; bowels 
well open. 

Cont. Haust. Sed. Om. Hor. 

18th.—Same in all respects, no sleep. 

19th.—Constant spasms; attempts to swallow fluids induce 
severe spasm and frothing at the mouth. A draught of air, 
a noise, a touch brings on spasm ; is constantly hawking; no 
sleep; bowels constipated. 

_ Ordered a turpentine enema directly and to be repeated at 
3 P.M. 

Vespeve-—Kinema produced large evacuation, and spasms 
decreased ; irritability of the surface lessened; can open 
mouth more. Cont. Med. 

- 28th.—No sleep; spasms frequent and severe ; obstinately 
refuses to swallow anything for fear of inducing spasm ; 
bowels well open. 

Ordered three turpentine enemata during the day. 

21st,—Enematacaused three offensive watery stools between 
which she vomited a large lumbricoid worm and passed 
second large one in stool; after which she slept well; the 
spasms became less; she could open mouth an inch wide; 
tongue pale, dry, rough; obstinately refuses to swallow any 
thing; appears very exhausted and haggard. 

To have wine, beef tea, and arrowroot enemata frequently. 

Cont. Haust. Sed. 
-22nd.—No sleep; constant, though not severe spasms. Ves- 
pere : died exhausted. 
5 REMARKS. 
In this*case, which closely simulated hydrophobia, the 


—s —- 
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sedatives proved useless; and the general antiphlogisties 
although evidently of some good, were inadequate to the 
subjugation of the spinal derangement, 


The presence of large worms, which probably assisted in 
keeping up the disease, could not be calculated upon, and I 
can only look upon their presence as a coincidence. I am 
convinced the spinal irritation should have been subdued by 
local, as well as general antiphlogistices; leeches to the spine, — 
blistering, or cold, assisted by purgation and the turpentine 
enemata, would probably have saved this poor girl, and I 
erred, I fear, in not endeavouring to arrest the spinal mis- 
chief by one or more local measures. 


oe Se er 
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TraumaticTetanus; treated by leeches, blisters,and cathar- 
tics: cure.* 


_ In this very interesting case I find M. Cruveilhier had 
employed opiwm onthe 2nd May unsuccessfully. He gave 6— 
grains in 12 hours, it produced no sleep, no -cessation of © 
spasm. Twelve leeches were then applied to the neck, after 
which the patient slept for the first time during eight days. 
The next day twelve more leeches were applied to the 
dorsal region, which again gave further relief. 


The next day—4th May—he appeared dying ; symptoms 
resembled hydrophobia. “ Convinced,” says this great Pa- 
thologist and Physiologist, “that the cerebro-spinal system 
was the seat of the disease, I determined to increase the se- 
eretions from the alimentary canal, over which most of the 
ganglia preside.. I prescribed four drastic beluses convpos- 
ed of gamboge, aloes, scammony, calomel; six grains of 
each vn a bolus.” . 


Next day.— Very perceptible amelioration.” M. Cruveil- 
hier also combined a physiological experiment. He thought 
the constant involuntary contraction of the diaphragm 
kept up, by association, convulsive contraction of the spina 
expiratory muscles. He caused the patient to control the 
spasmodic action of this muscle by regular and deep inspir- 
ations (as we sometimes do when troubled with distressing 
poo and stop it) and he considered much benefit re- 
sulted. | 





* Lancet 1823-24, Vol. II., p. 225, from Revue Medicale, Case by M. Cru- 
veilhier. . : 
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8th.—“ Manifestly better. Convulsions rare; drastic bolus 
every five hours; very copious alvine evacuations. 


20th.—Reported “quite convalescent,” 


REMARKS. 

‘Herein we observe that M. Cruveilhier estimated the 
condition of the cerebro-spinal and ganglionic derange- 
ment, and of whatever value his physiological experiment 
on the spasmodic action of the diaphragm and spinal mus- 
cles of expiration proved, we cannot fail to be struck by the 
effect of the local depletion, for after the leeches were ap- 
plied to the neck the patient slept for the first time during 

eight duys ! 

_ M. Cruveilhier arrested the tetanic state of the nervous 
centres, and completed the cure by removing whatever spi- 
nal meningeal or nervous irritation and congestion remained 
by acting upon the seat of the disease through the intestinal 
system of capillaries by means of repeated drastic purga- 
tives, exactly as we find also advised by Abernethy, to which 
ZT shall refer hereafter. Through the combination of the 
local and general antiphlogistic plan of treatment alone can 
we ascribe the success, for it appears that even after the 
good effects of the local blood-letting the patient might have 
died, for on the 4th May he appeared dying, and the symp- 
toms resembled hydrophobia; M. Cruveilhier acted briskly 
on the alimentary canal, induced copious alvine evacuations, 
and the disease vanished. 


ANALYSIS 8. 

Traumautic Tetanus ; Antiphlogistics : Cure. 

Corporal McLean admitted into Military Hospital, Dow- 
laishweram, 24th Nov. 1862. Gun-shot wound of severe 
nature in left hand, caused by bursting of his rifle seventy 
miles from camp. Conveyed to Head Quarters down the 
river Godavery in an open boat. ‘T'wo days on the, river; 
days hot, mornings and nights cold, damp. Wound fetid, 
sloughy, bones shattered, tendons and nerves torn and hang- 
ing about. Had consumed much brandy ; had been a very 
careless liver. I amputated the middle finger, and ragged 
portion of the wound from the wrist-jomt; which had been 
partly blown away; ring and little finger saved. Bowels 
constipated for three days; thirst great ; pulse 120, full. 
Ordered purgative enema; effervescent salines. Morph. 
er. 4h. s. 

L 
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25th.—No sleep. 7 A. M., severe tetanic spasm of dia- 
phragm and thoracic muscles, abdominal muscles hard; cramps 
in legs. Said he was dying. 


8 A, M.—Return of spasm in greater severity. Risus sar- 
donicus setting in, face bedewed with cold sweat, body drawn 
backwards; diaphragm and thoracic muscles much affected ; 
breathing almost arrested; intense heat and dryness of throat, 
and thirst; pulse intermittent, nearly imperceptible during 
spasm. } 

Ordered calomel gr. x. s. s.; repeat in anhour. Leeches 
vill. to occiput, cupping along the cervical and dorsal por- 
tions of the spine to xvi. 0z., to be followed by a blister. 


Blister applied to the throat ; sinapism to the chest and — 


stomach; hot bottles to the feet ; anda turpentine purga- 
tive enema s. inj. Enema caused a very copious and offen- 
sive evacuation from the bowels three times. 


10 A M.—Since blisters have risen, heat of throat, hawking, 
and thirst gone; every symptom of spasm now vanished ; 
respiration easy ; pulse 120, full; feels inclined to sleep; 
wound looking as well as can be expected. 


Is dressed with hot charcoal, turpentine poultice. 


Vespere—No return of tetanus; bowels acting freely, 
stools liquid—very offensive. 


Ordered frequent draughts of beef-tea; and Tinct. Opii. 
ML xl. h. s. 


26th.—No return of spasm; bowels freely open; blisters 
discharging ; wound suppurating freely. 

6th December.—No sign of returning tetanus. Has suffer- 
ed from severe erysipelatous inflammation of the arm; other- 
wise doing as well as could be expected. 


REMARKS. 


I think it will be seen that the tetanus which had deve- 
loped and manifested itself in such severity was promptly 
arrested by the local and general antiphlogistics | employed. 


He was a strong man, but had abused his powers by hard 
living; his constitution was impaired; he was exposed in 
an open boat day and night in a miasmatous atmosphere ; 
he drank 12 oz. of brandy each day; and, altogether, when 
I operated upon him, was in as bad a state for overcoming 
constitutional disorder, as any man could be.. Whatever stage 
of derangement the capillaries and nerve cells of the spinal 
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cord were in, there can be no doubt of the good effects of 
blood letting and blistering, with quick purgation. very 
organ supplied by nerves arising from the medulla oblongata 
and cord proclaimed this: thirst, intense heat and pain in 
esophagus and larynx, the risus, spasm of the diaphragm and 
thoracic muscles, and, as a reflex consequence, congestion of 
the lungs, - heart, Penicatn veins 8 and meninges of “the cord, 
vanished. 


Had I permitted constipation to have continued, while 
addressing sedative remedies to the reduction of one symp- 
tom—spasm, I think it is probable that the tetanus would 
have been kept up, and hourly increased in intensity, by 
_ the disordered state of the large sympathetic ganglia. 


Offending matter lodged in the alimentary canal, and viti- 
ated fluids circulating through every viscus, will not only 
produce cerebro-spinal and ganglionic disorder, but will, un- 
less removed, perpetuate it; and a constant result of such 
nervous derangement is the reflex effect upon these organs so 
invariably noticed—constipation. Are narcotics, in virtue 
of their individual properties, calculated to remove these 
states of the system? If they are, why are they not given 
uncombined, solely and wholly; if they are not, why are 
they given at all? 


The harmless, old familiar purgative which so cleanses the 
prime vice, unloads the over-burdened vessels of the viscera 
of their pent up, vitiated, fiery (carbonized) contents, een 
brings the needed calm and restoring ‘* balmy sleep,” 
too often displaced from the eminent rank it deserves, ay 
the dangerous dazzle surrounding a potent poison of ever 
doubtful efficacy, in this and kindred diseases. 


We bestow the palm upon the doubtful rival because we 
have employed it, while humbler agents were silently work- 
ing the good, which, peradventure, we have thought effected 
by the narcotic. 


I could adduce numbers of other cases from the pages of 
eur current literature, if further proofs were needed, to 
show the uselessness of sedatives and narcotics, and the 
value derivable from a purely antiphlogistic plan of treat- 
ment; but it would, I think, only needlessly extend this 
paper. 

From the cases brought forward, and from what I shall 
presently observe, I believe it will be seen that it is better 
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to depend upon local antiphlogistics—leeches, cupping, blis- 
ters, and cold affusions, ice or cold evaporating lotions applied 
to the occiput and first portions of the spine—aided by brisk 
purgation and purgative enemata, than to rely upon aconite, 
belladonna, and other dangerous medicines, the effects of 
which, in this disease, are at least doubtful if not decidedly 
injurious. 

In traumatic tetanus amputation of the limb cannot be 
recommended, it has often hastened the fatal result.* Baron 
Larrey and Sir J. MacGrigor found amputation next to use- 
less ; death usually followed. 


Mr. Abernethy observed, “ alcohol will not fuddle a tetanic 
patient ; oprwm will not make him sleep; mercury will not 
salivate him.” Heis very unsusceptible of the excitement of — 
the most powerful medicines ; what will produce a most con- 
siderable effect on others -will not in the slightest degree 
affect him.t He again remarks, ‘‘ I am convinced that in 
tetanus it is a most material point to operate on the brain, 
through the medium of the digestive organs; producing 
secretions from the alimentary canal has a more beneficial 
effect than any other means we can employ for the allevia- 
tion and cure of tetanus.” With the first part of this sen- 
tence I cordially agree, but I believe we ought to produce a 
simultaneous revulsion from the inflamed seat of the disease 
by local depletion, or blisters, or cold. 

When we consider the nature of the disease and the patho- 
logical changes it induces in the cerebro-spinal system, 
and the reflected effect of this change on the viscera, 
I think it will be admitted that our course of treatment 
should be one of a prompt and steady antiphlogistic kind. 


If symptoms of surgical fever be present before and dur- 
ing the attack, leeches or cupping at the nape of the neck 
should be ordered, to be followed by a blister, which should 
be kept open by blue ointment., If zce be procurable, it 
should be applied to the occiput and spine; if not, cold 
water affusion, at intervals of three or four hours, will do 
good. In milder cases in youths, a blister to the neck and 
cold evaporating lotion may suffice. 


While the leeching or cupping is progressing we should 
administer a calomel, jalap, and honey purge, and repeat 











* Vide Sir A. Cooper’s Surgical Essays, part 2, page 190. 
+ Lectures on Anatomy, Surgery, &c, 3rd Edn., page 21. 
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this at an early hour; and to do this Abernethy’s plan may 
be tried :—‘‘ Watch an opportunity when he opens his 
mouth, put a gag into it, whip the medicine over the tip of 
the tongue, and then take out the gag. J have purged pa- 
tients in this way when I knew not how I should accomplish 
it in any other manner. When the calomel and jalap have 
been administered till they act on the bowels, they will at 
last generally bring away such stuff as people who have 
never seen it can have little idea of. I remember, on one 
occasion, asking an old nurse what sort of evacuations had 
come from a tetanic patient, who had passed a week with- 
out having any, “ Lord, Sir, they are not stools—they are 
sloughs !?’* 

An enema of salts, aloes, turpentine and gruel should be 
administered at once, if the bowels be constipated and the 
symptoms severe, and repeated each morning. ‘This gene- 
rally gives great and speedy relief, and if worms be present 
they will be expelled. 


A diminution of the spasms is always witnessed after the 
bowels are freely moved. 

On the use of cold, as an antiphlogistic and true sedative 
of a very high order, a few words are necessary. 

Cold affusion was considered by Hippocrates, as the most 
effectual remedy in zdiopathic tetanus, If effectual in idio- 
pathic tetanus, why not in traumatic tetanus, for the nature 
of the disease is the same? 

Dr. Wright, of Jamaica, published+ six cases of tetanus 
successfully treated by cold affusion, and he says, “since I 
have used this method, I never failed in one instance to ef- 
fect a cure; and that ‘in a shorter time than by any other 
method proposed,” 


In the same volume at page 158 is a case recorded by 
Messrs. Drummond and Beweastle, Jamaica, in which a 
Negro, /&t. 40, had suffered from the “ joint-evil” (probably 
leprosy) which had destroyed his fingers and toes. ‘The dis- 
ease “ seized the metatarsus with most excruciating pains.” 
Lhe weather was bad, his hut out of repair, and in “the 
midst of woods and plantain walks” : in miasm. 


28th March,—Ue had violent tetanus, and these gentle- 
men “ gave directions that he should be well soused with the 


* Op. cit., page 23. he 
+ Lendon Med. Obs. and Inquiries, Vol. VI. The use of cold bathing in the 
Locked Jaw, &c., by W. Wright, M.pD., F.2.8., Read Feb. 8, 1779. 
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coldest water that could be procured, every four hours ;” 
blue ointment was rubbed in the spine, and oily glysters 
injected. 

After each sowsing, he perspired much, and slept, and on 
the third day could open his mouth and swallow ; on the 6th 
day he was free from tetanus. He had taken 90 grains of so- 
lid opium in five days! what power could this drug have had 
in this case, to be required in such enormous quantities ? 


Dr. Currie of Liverpool, advocated cold affusion for the 
cure of tetanus.” 


Sir J. MacGrigor relates a ease of a wounded guardsman 
who suffered from tetanus when the force was marching 
through Gallicia. He was placed upon a bullock-cart, was 
drenched with rain, and exposed to extreme cold from 6 A.M, 
until 10 Pp. M., when he was found nearly dead from the cold, 
but free from the tetanus. 


The paralysing antiphlogistie and sedative effects of ex- 
treme cold upon the circulation and muscles should not be 
forgotten. 


It is scarcely necessary to advert to the beneficial effects 
of the treatment of visible inflammation after “severe inju- 
ries, by the continued application of cold—ice, cold lotions, 
cold water. If we remember how often we have produced 
comfort and rest, and banished pain from an inflamed part 
by the local abstraction of heat ; of what value cold lotions 
constantly applied to the head of one suffering from fever 
or delirium prove ; or the sudden benefit of cold affusion to 
the head of one suffering from toxeemia and cerebral conjes- 
tion, we shall be at no loss to understand how important an 
adjunct cold affusion may prove in the treatment of tetanus 
in which the meninges andsubstance of the medulla oblongata 
and cord are irritated, conjested, or inflamed. 


Dr. Carpentert applied ice to the spine in seventeen cases 
of tetanus, and out of this number, siateen cases recovered. 
This is very encouraging. 

Notwithstanding, that I believe the application of ice, the 
affusion of cold water, and cold lotions to the occiput and 
spine to be of the greatest benefit in this disease, 1 would 
recommend cold, in whatever form it can be applied, only to 


* “Med. Rep. On the effects of water, cold and warm, as a remedy in fever 
and other diseases.” Liverpool, 1798. 


t New York Journal of Med. January, 1860, 
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be used as one of the great antiphlogistics at our command; 
not solely to the neglect of leeching, blistering, and free 
purgation. 


In every case we must support the patient by enemata of 
beef-tea and port wine, sago and arrowroot, as the disease 
is one which induces rapid wasting and exhaustion. A full 
dose of landanum may be given at bed time, with manifest 
advantage, to induce sleep, after the bowels have been freely 
acted on by purgation, and the spinal irritation and conges- 
tion have been moderated or removed by the means recom- 
mended. When the disease becomes chronic, removal to 
another climate, with Iodide of Potassium Quinine, Wine, and 
_ cold affusion daily to the head and neck, every morning and 
evening should be advised. 


No plan of treatment can ever be wniversally successful ’ 
in any disease, much less in one which, in its attack, involves 
those parts of the nervous system upon which life alone 
depends; but Ido believe greater success will crown our 
efforts in the treatment of tetanus if we follow the antiphlo- 
gistic method, to the total disregard of narcotics, than any 
new plans that have been of late years recommended. 

I have been induced to bring this subject forward in its 
present form, not with any desire to criticise the cases record- 
ed by brother medical officers, but solely as a labourer in 
the fields of science endeavouring to find’ out for myself, 
and for the benefit of suffermg humanity, a reason for the 
comparative excessive mortality from this disease, and to 
humbly endeavour to point out, if possible, a means of ob- 
viating it. , 

Whether I have performed the task I set myself or not 
will be proved, I trust, by fellow-workers more capable than 
myself, and who have greater opportunities of testing the 
value of the facts brought forward, by their extensive clini- 
-cal observation; and that other medical officers will do so 
is my most earnest hope. 


Note on the Physiological action of Aconite; Belladonna ; 
Woorari (Urari): Narcotics used for the cwre of tetanus.* 


AconiTe.—Produces heat, tingling, numbness [in the ex- 
tremities ; frequent attempts to swallow; spasmodic move- 


* Vide Mat. Medica, Pereira : Articles, Aconite, Belladonna, Strychnia, 
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ments ; vomiting ; does not induce sleep; has caused stiff. 
ness of the muscles when put in action; blindness ; con- 
tracted pupils; livid face; rigidity of jaws and fauces; breath- 
ing short, imperfect, difficult ; convulsions; oppression at 
precordia ; intermittent action of the heart ; asphyxia. 


Topically.—a benumber of pain in the nerves ; excellent 
in neuralgia. 


BELLADONNA.—Produces dryness of the mouth and throat ; 
thirst ; obscurity of vision; blindness; suffused eyes; numb- 
ness; giddiness—a state closely resembling intoxication from 
alcohol. There is difficulty of swallowing ; constriction of the 
throat; redness of face; nausea; vomiting; vacant smile; gay 
delirium; syncope; aphonia; sometimes convulsions ; and — 


dilated pupil. 


How does belladonna cause contraction of the iris—i, e., 
dilated pupil ? 


It differs from aconite in affecting those portions of the 
nervous centres which are the seat of the ¢ntellect and sensi- 
bility. 


Alcohol affects the seat of intellect and sensibility and 
motive powers. 


Woorari (URARI), (obtained from the strychnos-toxifera) 
produces rapid paralysis, convulsions, and asphyxia. 


These medicines are eminently dangerous; they differ in 
action, and physiologists have not even determined what their — 
real action may be. 


If physiological experiments are to be relied on, clinical 
observation trusted, and pathological anatomy believed, then 
I think it will be admitted that we ought to expect no good 
from the use of these agents mm such a disease as tetanus. 


Narcotics may deaden a pain—a symptom of disease— 
but in tetanus something has disturbed the static equilibrium 
of the nervous force at its fountain head, and that something — 
must be removed before the effects of this disturbance— 
muscular pain and spasm—can be expected to vanish. 


PPI" 
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Ant. VII.—Cuses of Delirium Tremens, with Observations. 
By Surgeon Major A. BLACKLOocK, Physician, General 
Hospital, and Professor of Medicine, &c. Madras Medi- 
cal College. 


CASE L—Deliviwm Tremens with Paralysis.—Recover y— 
Subsequent Epilepsy. 





Adit. 35. Employment sedentary; residence in 
India 15 years; temperament nervo-sanguine; habits intem- 
perate. 


12th February, afternoon, admitted, complaining of ner- 
vous feelings. About eighteen months or two years ago began 
to experience numbness in his right side ; then the right fore- 
arm and hand became numb; next, the left side over the sto- 
mach. The numbness extended to left arm and both feet ; and 
_both arms became affected with tingling sensations. Next, 
cramps came in arms and legs at times, and the legs were easily 
fatigued in walking. - During the last few months he has 
had constant sense of fatigue in legs, whether walking or 
resting. His memory has been confused and imperfect, and 
vision much obscured by floating specks. ‘ During last few 
weeks he has also had giddiness occasionally, and has vomit- 
ed about 5 o’clock each morning, Thinks he vomited bile. 
Has had a month’s leave lately and been under medical 
treatment, chiefly purgative. He says he cannot walk ; 
but he cannot even stand. His face is plump, eyes promi- 
nent and dim, both pupils rather dilated. Irides slow in 
moving; vision very imperfect, so much so that he cannot 
distinguish a face from a hat. Eyelids wrinkled; frontal 
headache occasionally, especially after vomiting; skin temper- 
ate, thin; and, like the muscles, soft, flabby and badly 
nourished. Hands tremulous. Feels distinctly when feet 
are touched ; but touching his hands imparts a sensation as 
if they were touched through a glove. Has pricking, shoot- 
ing pains in hands and fore-arms; and there is greatest 
numbness in flexor sides. Pulse 130, soft, very weak ; liver 
normal to percussion; tongue large and soft, rough and 
pale. It was afterwards ascertained that he had been about 
three months in his own house, most part of the time in bed, 
M 
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taking little food, drinking various stimulants in excess and 
smoking cheroots almost constantly. 
Kk. Tinct. Ferri Sesquichlorid m xx. 
Phosph. Calcis 3iss. 
Syrup. 3 iss. m. thrice a day. 
Sp. diet—Bread 8 ounces ; 
‘Tea 1 pint. 
13th.—Slept a short time during the night. Numbness 
the same; pulse 92, steady ; tongue smaller, tremulous, not 
rough; no headache 3 all objects appear double; ; eyes brighter; 
ideas confused ; hands shakey. 
Raneat medicine thrice a day. 


Add eggs No. 3, butter 2 oz., milk 2 pts., chicken fried No. 
1 to the diet; and give egg flip* 1 pt. after each meal. 
-14th.—No change. 
Continue medicine and diet, with a chop for breakfast. 


5. Pp. M.—Fussy, fidgetty and delirious. Fancies there is 
a corpse near him. Pulse 104; sees better; tongue pale, 
tremulous ; urme pale, scanty ; no stool. 

Repeat egg flip at 5, 7 and 9 P.M. 

15th.—Had a pretty good night’s rest. Pulse 93 to 96; 
two stools during the night, normal in appearance ; urie 
scanty, of deep red color ; vision still dim ; features vacant ; 
numbness nearly as before. 

Continue diet, repeat egg flip, 
with Phosph. Calcis 3ss. in each pint, thrice to day. 


5 P. M—Quiet all day, but mind wandering. Pulse 103, 

weak. 
Repeat egg flip at 5, 7, and 9 Pp. M. 

16th.—Slept well most part of the night. Pulse 96; 
tongue less tremulous, smaller, with teeth marks on edges 
and very anemic; vision clearer ; urime in fair quantity, pale ; 
bowels open ; mind calm; says the numbness is less now. 

Continue as before. 

17th.—Had a comfortable night’s rest; looks refreshed and 
livelier, numbness diminishing; cannot stand; urine containing 
more animal matter; vision more distinct; tongue pale, still 
tremulous and indented at edges ; stools half formed. 





* Prepared with eggs No. 4; sugar 3 oz., salt 3 i, beer 1 pint- 
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Pulse 96, has an excellent appetite, and says ee is far better 
now than he has been for a long time. 


Continue as before and give bread 8 oz., potatoes 8 oz. in 
addition. 


On the 20th February his bowels were much confined and 
he became feverish, and he required purgatives and sudorifices. 
But on the 27th February he was so much improved in every 
respect that he was able to walk a little in the verandah 
while supported by two servants. From that time he improved 
very slowly, but steadily. On 12th September of same year, 
he was able to walk slowly by help of a stick; he had a pretty 
fair memory, even for recent occurrences, and wrote well and 
_ fluently. On that date he was discharged and soon after 
returned to duty. After about three months steady work, 
during which he became very stout, he had an epileptoid fit 
of brief duration. His memory then began to fail very 
much, and his limbs again became feeble. The brain 
softening which had most probably commenced at the time 
he was admitted into hospital, and which was arrested by 
rest and a complete reform in his way of living, was evidently 
now proceeding unchecked, and he was compelled to relin- 
_ quish work and place himself under treatment. 


The following case is in many respects similar to the pre- 
ceding, and might, in all probability, have been, like it, much 
delayed in its progress, had the man been brought under 
treatment at an earlier period. 


CAsE Il.—Delivium Tremens with Paralysis im a person 
holding a situation of much work and responsibility— 
Fatal—Eatensive Hepatic and Renal Disease. 


fit. 31 ; service 8 years; temperament sanguine. 


10th March.—Admitted into the General Hospital at 4} 
P. M. without any statement of his case, but in charge of a 
2nd Dresser, who says the man was well yesterday on the line 
of march near Madras, and was reported sick this morning. 
The man himself says he felt giddy and shaky when he got 
up, and that he became blind at 7 a.m., when getting into the 
train. Is now quite blind; eyelids open, pupils much di- 
lated; conjunctive normal; no squinting ; hears well; speaks 
quite rationally and his memory is excellent; skin cool and 

moist all over. No pain in head or any other part, except 
when he tries to stand, and then he has pain im legs and can- 
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not stand, although he can move his limbs freely while on his 
cot. Tongue white, with red tip; bowels moved just after 
he came to the hospital, stools scanty and fetid; pulse 84, 
soft, of fair strength; heart’s sounds andimpulse so feeble 
that they can scarcely be made out by stethescope. Hands 
tremulous. 
B Calomel gr. x. 
Pulv. Jalap. Co. 3 1. 
Pulv: Scammon. gr. xv. ™. 
“now; and at 64 P. M. 
Give Infus Sennze 3 iv. 

Tinct. Senne 3111. 

Sulph. Mag. 3ss. 

Tinct. Lavand. 3iss. 

Tinct. Gentian Co. Zi. ™. 

Chicken pepper-water with the chicken in it at 74 P. M. 
Arrack 1 measure. 
Water 3iu. after purgative. 


10th, 74 Pp. M.—Has just taken his black dose and vomited 
it. Bowels moved once, stools dark, scanty, exceedingly offen- 
sive ; can now see pretty well. 


KR Pulv. Jalap. Co. 3 i. 
», Scammon. gr. xv. ™. now. 
Repeat arrack and water at 9 P. M. 


1lth.—Well purged during night and had little sleep; 
stools copious, very bilious; sees well, but pupils are still 
much dilated; looks better; limbs less tremulous ; heart’s 
sounds and impulse stronger ; pulse 80 to 120, soft, not well 
filled ; tongue white ; skin warm and moist ; no appetite. 


Chicken mulligatawny with Garlic 3 pints per day. 
Arrack 1 measure. 
Water 3 measures ™. thrice a day. 


5 p. M.—Sees well and can walk, but pupils are still much 
dilated; skin temperate, very moist; tongue clean; bowels 
open; pulse 90, pretty steady. 


12th, 1 a. mu—He became suddenly blind at 10 Pp. m., and 
has since been very unruly, rushing about the wards and fall- 
ing on cots. Has received a small cut on outer side of left 
patella, I have just hadhim conveyed to aroom and three of his 
eomrades brought and placed over him. He is very clam- — 
my and chill and in a state of high nervous excitement, which — 
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he evinces by movements energetic and rapid in spite of his 
blindness, but he does not shout. 
Tr. Opi. gtt. xx. 
Ant. Pot. Tart. gr. 4. 
Aqua 3 i. 
Every 3rd hour. 

5 A. Mi—Has been rather quict during the last three hours, 
but always moving about; sometimes striking his head, acci- 
dentally, I think, against the walls; and he has hurt his left 
knee again by climbing up to the bars of the window. Calls 
out occasionally for his comrades to open the gate, meaning 
the door. ) 

Omit the mixture. 
Give Infus. of Garlic 3 viii. 
Every 3rd hour. 


1 Pp. Mi—Moves about slowly and does not attempt to strike; 
smiles when spoken to; is still blind and pupils dilated; skin 
clammy but not so wet as last night ; pulse quick and weak. 
Has not rested, takes his medicine willingly, and sometimes 
a little strong chicken pepper water. 


Continue Garlic Infusion and mulligatawny. 


4 Pp. Mi—Skin drier ; pulse not so quick and weak; is very 
obedient now, and I have just got him to go to bed; still he 
cannot see. 


Cont. Garlic Infusion and mulligatawny. 


8 Pp. Mi—Moves about the room very quietly, groping round 
the walls and stooping to pick up some imaginary article ; 
speaks in low voice and sometimes makes a sensible remark, 
but generally talks nonsense ; tongue pretty clean ; pulse weak 
and quick; skin damp and warm all over ; head cool; pupils 
half contracted and he cannot see ; has not rested since last 
visit ; has just taken good part of a quart of beer, after some 
persuasion ; has had a fair quantity of mulligatawny to-day 
with a little bread, and has taken his medicine regularly. 


Omit medicine. 


’ 18th, 44 A. M—One of his own Regiment orderlies 
went into the room a few minutes ago and found him sitting 
against the wall, his head to his right shoulder, dead, cold and 
stiff ; but, as the body of a person dead of such a disease is 
certain to stiffen immediately, he most likely died only very 
shortly before the fact was known to his comrade on duty. 
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Examination of the body at ‘74 A. M., 18th March. 


Body muscular; the injury he received on the outer side of 
left patellaon morning of 11th instant is a cut two inches long 
and only through the integument. Some small bruises on 
forehead from knocking his head against the wall. 


fHead.—Scalp not congested; about 31. of clear serum in 
cavity of arachnoid and a little in the sub-arachnoidean spaces ; 
no opacity of arachnoid; veins of pia-mater, especially the 
middle meningeal, much distended with blood, and capillaries 
injected ; substance of brain soft and oedematous ; cerebral 
vessels full of thin non-coagulating serous blood; choroid 
plexuses injected ; veins of walls of lateral ventricles distend- 
ed, and a teaspoonful of clear serum in each ventricle. Cere- 
bellum soft, more so decidedly than the cerebrum, and its 
vessels distended. No change could be noticed in the optic 
nerves or their origins to account for the blindness. 


Thorax.—No adhesions. Lungs of buff color and much dis. 
tended by air; not contractile, fr ee from cedema, moderately 
congested at posterior halves, no serum in pleure ; about 3ss. 
of serum in pericardium. Right side and base of heart covered 
with fat; right auricle unusually large and distended with 
blood; right ventricle normal in size, left auricle normal; 
left ventricle normal in size, but walls much thickened (con- 
centric hypertrophy) ; valves healthy; no trace of endocarditis; 
a patch of old lymph on front of outer surface of left ventricle— 
linchlong and $rd inch broad; arch of aorta dilated, puckered, 
and studded with atheromatous deposits beneath the serous 
membrane. 


Abdomen.—Omentum large and fatty; liver projecting three 
inches below the cartillages of the ribs, and extending right 
across the abdomen. The front edge was rounded, the whole 
very large, and the left lobe six times bulkier than usual. 
The color was that of dark Port Wine over the front and 
right lobe, and very dark brown over the rest of the sur- 
face. On minute inspection, both hepatic and portal capil- 
laries were found to be injected; and, on making a section, the 
whole organ was seen to have taken on the nutmeg charac- 
ters. Its vessels contained much dark fluid blood. Gall bladder 
full of dark brown bile. Stomach of moderate size and its 
walls thin. It contained only a little brown fluid, evidently 
the remains of the beer taken at 8 p.m. The sub-mucous 
tissue was infiltrated with blood over about two square inches 
near the cardiac orifice, and the rest of the surface was stud- 
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ded sparingly with punctiform ecchymotic patches. Very 
tough mucus was on the surface, and it had a punform 
appearance; so that the ecchymosis was most probably the 
result of inflammatory softening and rupture of the vessels. 
Large intestines of unusual length, the transverse colon being 
thrown into folds and situated below the navel, probably 
pushed down by the liver. The coecum, with part of ascend- 
ing colon, was large and distended with air; the rest of the 
bowel was much contracted and sacculated at intervals of an 
inch. The large and small intestmes had unusually thin 
coats and were dark from engorgement. Spleen normal ; 
kidneys normal in size, adherent to thin capsules, very dark 
in color, very tough, and exhibiting only about a fourth of 
_ the tubular structure; urinary bladder contracted ; muscles 
dark red. Blood every where thin and fiuid. 


This case presents several remarkable points. When the 
man was admitted into the hospital he was in a state of great 
exhaustion, as indicated by the feebleness of the heart sounds, 
paralysis of the optic nerves, ciliary branches of the ophthal- 
mic division of the fifth pair, and semi-paralysis of the 
motor nerves in general, as evidenced by the tremors and 
loss of muscular co-ordination. The rest of the fifth and 
also the seventh pair of nerves were most probably affected 
to some extent, as his face had a peculiarly vacant and 
silly expression ; but of this I could not be a good judge, as 
I then saw him for the first time. The subsequent progress 
of the case proved also that the par vagum was also in a 
very feeble condition. As I had but a very imperfect ac- 
count of the circumstances which had led to this con- 
dition, and the patient was in a very responsible position 
in which he was not very likely to give way to dissipation, 
I was obliged to ascribe this paralytic state to hard work, 
and exposure to heat while on duty, and I therefore at 
first headed his case Ictus Solis, that being the only Noso- 
logical term in our arrangement which could convey even 
an approximate idea of the case. But I was very far from 
being satisfied with this diagnosis, as in the course of all 
my experience and reading, I had never met with a case 
in which exposure to sun alone, bad produced a similar 
train of nervous symptoms. 


As the exhaustion might have been partly caused by the 
depressing effects of foetid accumulations in the bowels, I 
gave him atfirst smart purgatives and then followed them by 
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the directnutritive and stimulating treatment he so much re- 
quired. Under that treatment he improved decidedly, but the 
improvement turned out on the evening of the 11th March. 
to have been only a postponement of the malady, which a 
knowledge of his antecedents would have shewn me was 
almost sure to overtake him in spite of treatment. 


After the appearance of the delirium, Thad but faint hope 
of being of any real service to him, as I knew before it 
appeared that he was in a state of extreme danger from the 
feebleness of the heart's sounds and variableness of the 
pulse, indicating a degree of exhaustion very unusual after 
so brief an illness ; : and also a decided loss of elasticity i in the 
Jarger vessels and valves. Sudden death was at any moment 
to be expected, and I repeatedly expressed myself to that 
effect, 


With reference to the treatment it was very clear that, 
as a reasonable and safe allowance of spirits had failed to 
prevent delirium, any increase, or even the continuance, of 
that quantity could not be of any decided service for its dis- 
sipation.° There was a kind and degree of functional derange- 
ment, which might be aggravated but could not be remedied 
by ordinary stimulants. After a brief trial of Grave’s re- 
medy the progress of the case convinced me that it would 
not be safe to continue opium in any form, owing to the 
risk of epilepsy ; and the results of the post-mortem exami- 
nation, 1 think, confirm this view. For these reasons it 
was considered best to treat him by nutritious spiced soup, 
with alarge admixture of garlic, which I have often found 
to be a very safe and good stimulant in impending or pre- 
sent delirium tremens. Of its use I shall speak hereafter. 


The necropsy, however, brought to view an amount of long 
standing organic disease, which proved that prolongation of 
life was almost impossible under any kind of treatment. 
Had the man survived this attack, he would, after a few weeks, 
most probably have died from hematemesis, to which he was 
disposed by the enormous distension of theliv er; and hemorr- 
hage had been daily becoming more imminent owing to the 
softened condition of the gastric capillaries, and the greater 
embarrassment of the hepatic circulation, occasioned by the 
recent commencement of the nutmeg metamorphosis of the 
parenchyma. It is known that the central lobular hepatic 
vein redness, and the inter lobular or portal vein redness, 
named by Mr. Kiernan hepatic venous congestion of the 
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first and second degrees, and such as were present in this 
case, may exist with a healthy condition of the biliary cells ; 
but, where the tissue has the nutmeg markings, the cells 
must be affected, as the streaks of dirty white or greyish 
color are occasioned by morbid development of fat or fibrin, 
either of which leads to obliteration of cell tissue directly by 
pressure on the cells themselves and indirectly by pressure 
on the capillaries. It is, I believe, at this turning point in the 
pathology of the liver, when hypertrophy has ceased to in- 
crease, and atrophy is commencing, that there is the greatest 
risk of hematemesis, for there is then a superabundance of 
blood, which, as many of the hepatic capillaries are being 
closed, must be forced into other and weaker vessels. 


This case 1s another instance added to the number an- 
nually occurring in proof of the fact that a man with ex- 
tensive disease of the liver and kidneys may keep up a 
good shew of muscle, provided he have sufficient regular 
open air exercise to induce his skin to supplement or com- 
pensate for the deficiency of the renal function. It is worthy 
of remembrance in medical practice that a good develop- 
ment of the muscles is no proof of the absence of chronic 
disease of the liver and kidneys, and that even in such 
strong looking men, it may be very extensive. 


Case TIl—Delirium Tremens, fatal—remarkable exuda- 
tion of blood into the sheath of the aorta. 


fit. 37. Temperament bilio-sanguine; constitu- 
tion strumous; habit fat and muscular ; habits very in- 
temperate. 





27th March.—Brought to hospital at 4 A. M. in a carriage 
by a Police Inspector, who found him half an hour before 
rambling in the streets and quite unable to take care of 
himself. It appears he has been a hard drinker for several 
years. Wasin this hospital on account of “Delirium Tre- 
mens” from 14th to 25th October 1858, and has since been 
several times in the care of private practitioners on account 
of the same symptoms. Has been slightly ill during the 
last two days and had medical attendance in his house, till 
he made his escape this morning. 


6 A. M.—Is on his back, talking ina low voice, sometimes 
sensibly, when his attention is attracted, and at other times 
irrationally. Face pale; conjunctive pale; pupils moderately 

N 
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dilated ; head all cool but forehead, which is very hot and 
moist; tongue moderately clean, very red-edged, moist, but 
covered with viscid secretion; body temperate ; liver dul- 
ness extends across body, and from one inch below nipple 
to three below ribs; can movehis upper and lower extremities, 
freely when on his cot, but cannot do more than stand up, 
even with support; hands tremulous ; pulse 156, soft, rather 
full and jerking, but very weak ; heart’s sounds tolerably 
clear and concentrated ; respiratory murmur feeble ; state of 
alvine excretions and urine not known; no odour of spirit, 
but he exales a peculiar acid perspiration. 
Ol. Ricini. 3 i. now 
Chicken mulligatawny, with’ Garlic, O iii. per day. — 
Ice to forehead. | 


1 p.M—No change; sometimes tries to get off his cot. 


6 p. MM—No change; pulse 144, soft, feeble, jerking; bowels 
moved once freely; stools nearly normal; urine in fair 
quantity, clear and pale; forehead burning hot; pupils 
dilated. , 

28th 24 A.M.—Had afew slight convulsions a few minutes 
avo; and, before the Apothecary on duty could reach him, he 
expired. The attendants said that the low muttering deli- 
rium and attempts to get off his cot continued till the convul- 
sions came on. He had taken nearly all the food prescribed 
for him. } 

7+ A. M.—Examination of the body 53 hours after death. 

Body well. developed, loaded with fat over chest and 
abdomen, and exhaling a very acid foetid odor; usual 
sugillation over depending parts; muscles rigid ; no svphili- 
tic marks anywhere. 

Head.—Scalp engorged with dark fluid blood, vessels of 
dura-mater distended ; a small quantity of serum in cavity 
of arachnoid, and a considerable quantity in subarachnoid 
spaces ; a large patch of opacity on arachnoid on right side 
of vertex; a small patch of the same kind a little to the 
outer side over same hemisphere; arachnoid at base also 
opaque ; pia-mater much and uniformly engorged; olfactory 
nerves much wasted, so that the neurillema appears emp- 
ty at parts ; optic nerves considerably diminished in thick- 
ness ; substance of brain firm, and the cut vessels more 
numerous and bleeding more freely than usual; grey 
matter deficient and pale; lateral ventricles contain scarcely 
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any serum, their walls and choroid plexuses congested ; cere- 
bellum very soft throughout, and its piamater congested. 
Chest.—No fluid in pleurz, no adhesions; lungs rather dark 
and distended, filling the chest completely, non contractile, 
much congested at the back, and free from cedema; heart of 
usual size, on the whole; right side and base thickly covered 
with fat ; auricles normal ; wall of right ventricle atrophied, 
so that it was not more than a line in thickness at any part. 
Left ventricle rather larger than natural, its substance dark 
andfirm. Aortic valves imperfect ; walls of aorta remarkably 
thin, and the whole of this vessel, so far as examined, from 
heart to 5th dorsal vertebra, contracted and attenuated. 
_ Sheath, throughout that extent, infiltrated with extravasated 
blood, which was coagulated, and had been injected into the 
cellular tissue in patches, which could not be washed out. 
This ecchymotic condition of sheath extended along the inno- 
minata and carotid arteries on right side, and for about an 
inch along subclavian and carotid arteries on left side. No 
Opaque or ecchymotic patches on heart below endo or peri- 
cardium. Subsequent more extended examination, shewed 
that the sanguineous exudation into the aortic cellular in- 
vestment had occured so low as the origin of the superior 
mesenteric artery. The ecchymosis was most marked, at 
the giving off of vessels. There was no corresponding change 
within the aorta. The exudation must have been from its 
nutrient vessels. . 
Abdomen.—Omentum fatty ; all the intestines dark. 
Stomach distended with air of suffocating, acid, foetid 
odor. Walls of average thickness ; mucous membrane thin, 
little mucus on its surface, and exhibiting a large amount 
of ecchymotic points near cardiac orifice. Small intestines 
normal ; large intestines attenuated but healthy ; transverse 
colon rather shorter and lower in position than usual. Liver 
large, very round edged, very firm and tough, extending 
from nipple to one inch below costal cartilages and trans- 
versely across the whole abdomen. Left lobe unusually large; 
no red tissue to be seen anywhere in any part of the liver; 
the entire organ was of one uniform pale buff color; not 
exhibiting a single acinus and no portal vessel was visible. 
On the right extremity of right lobe there was a cicatrix 
about an inch long of adark red color, most probably the 
remains of some former apoplectic exudation. Spleen hard, 
stiff, resisting, and dark purple-red in color, without any 
trace of normal tissue; kidneys about normal in size, en- 
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veloped in fat capsules ; adherent surface opaque in patches ; 
substance granular in greater part, tough, dark, not contain- 
mg above a fifth of the or dinary normal tube structure ; 
pelves obliterated, replaced by fat, no calyces; bladder moder- 
ately contracted. 


Case 1V.—Delivium Tremens with epileptoid seizure. 
Recovery. 





a Ait. 30. Temperament nervo-sanguine. 
Habits intemperate; 6 years in India. 


10th August, 54 Pp. m—Came to the quarters of the Phy- 
sician, Genera] Hospital, in a coach, in charge of a servant, 
and complained that he was very ill and required medical — 
assistance. He was then vomiting clear fluid with much ~ 
force, between his sentences, and had ice with him which he 
had been taking to check nausea after leaving home. He 
said he had an attack of delirium tremens three weeks 
ago, and he then tried to drown himself, but had been pre- 
vented by a neighbour. Since then he has been drinking 
continually beer, brandy, eau-de-Cologne, aromatic vinegar— 
everything, in fact, which could be made to serve as a sti- 
mulant; and has, for many days, never tasted food. He gives 
a very clear account of his doings, and says he is certain 
he will hurt somebody or harm himself, if not placed under 
surveillance. He was taken to the hospital, and placed in a 
separate room, When put in bed, and madea little quiet by 
talk, he was carefully examined. The vomited matters 
were clear, watery, and had a strong odor of eau-de-Cologne 
and lavender. His aspect was hageard and worn; pulse 
80, soft, rather full and jerking ; skin dry and rather too 
warm all over; no particular heat about head; tongue clean, 
of moderate volume; abdomen very full, soft and flabby ; 
epigastrium tender, and bearing marks of former treatment 
by leeches, and more recently by blisters and sinapisms. 
Firm pressure on stomach occasions choking sensations and 
intense nausea followed by vomiting, or rather, attempts at 
vomiting; feet and ankles slightly cedematous and very 
tender ; bowels moved two days ago, by two grains of calo- 

mel and two of colocynth; stools, then, were dark and 
eopious ; calls incessantly for water, and says he hopes he 
may be allowed laudanum. 


Sinapism to epigastrium, 
No fluid to be given, 
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8 P. M.—Since 6 P. M. he has been endeavouring to escape 
from his attendants, but does not attempt violence. Is, at 
times, very much excited and alarmed, apparently from 
something he fancies is tormenting him in his stomach ; 
makes much noise, screaming and moaning. Skin cool and 
dry ; pulse small and feeble ; tears off his clothes at times ; 
still some irritability of stomach. With much persuasion, 
he has just been induced to swallow about six ounces of a 
mixture of beer, eggs, and sugar. 


93 Pp. M.—Has been quiet and rather stupid since last re- 
port ; stares wildly about him, and is very slow in putting 
out his tongue when told to do so, evidently from not under- 
standing what is said ; tongue clean, moist; head rather warm 
but moist; pupils slightly dilated, and sluggish to light ; face 
bloated ; feet rather too cool, in spite of flannel socks which 
were put on when he was admitted; rest of skin warm and 
moist; pulse 104, soft regular, of fair strength ; no more 
vomiting; heart’s sounds loudand clear, accompanied by slight 
systolic blowing. 

To be watched. Sinapisim to feet and ankles. 

J1th.—No sleep; no change of symptoms. 


Chicken pepperwater three pints. 


5 p. m.—Has just had an epileptoid fit lasting, however, only 
about five minutes; pulse was almost gone at the wrist, as the 
fit terminated ; heart’s action violent ; pulse soon returned 
and became of fair strength, about 80. He could not speak 
but took 3 4 of Port Wine very willingly, though slowly, and 
swallowed with some difficulty. Sinapisims have been on 
some time, but have not acted; skin cool all over. 


Port Wine 3 ii., with 2 eggs in it, occasionally during the 
night. 

12th,7 a. M.—No return of fit, although he said early this 
morning that a fit was coming on; had 3x. of Port and 
10 eggs during the night, was quiet and slept a little towards 
morning; some copious, almost pure bilious, stools this morn- 
ing; skin temperate and dry all over; head rather too warm 
but moist ; tongue clean, pale, large, and moist ; pulse 108, of 
fair strength; no abdominal tenderness. Complains of effect 
of mustard on feet; breath has a strong disagreeable odor of 
bad spirits; face swollen and pale; is very sensible, enters 
into conversation, and only wanders a little occasionally. 


Cold chicken pepperwater as much as he can drink. 
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Vespere.—Has been pretty quiet all day and had a little 
sleep occasionally ; has taken two pints of egg flip to-day, 
but little pepperwater. Vomited slightly once, is inclined 
to vomit when he sits up; skin temperate. Pulse 96 to 108, 
soft, of better character than yesterday, having no jerk; a 
good deal of bilious feculence passed since morning ; urine 
not seen; talks nonsense, craves for brandy. 

Continue egg flip and cold pepperwater. 


8 vp. m.—Has been very quiet since last report and taken 
some pepperwater. Face less swollen; tongue not so broad; 
skin dry and temperate all over; pulse 96, of fair strength, 
soft; speaks sensibly of his contemplated embarkation for 
Europe, but is wrong as to dates; urine scanty, very red, not — 
enough collected for examination. 

Egg flip Oi. now and 12 midnight. 


13th.—Rested quietly and had some sleep during the 
night ; speaks in high terms of the egg flip he got at night ; 
pulse 84, soft, regular; skin temperate and moist; says his 
feet are more comfortable now; tongue clean, not so broad ; 
a small quantity of bilious stool during the night ; not above 
a pint of urine in 24 hours, highly albuminous and loaded 
with epithelium, but free from oil globules and casts; speaks 
very rationally and desires to have a book to read. | 

Continue. 


Vespere.—Has had a good appetite to-day, and has takena 
fair quantity of chops, bread, potatoes, &e. Looks better ; 
skin cool and moist; pulse 96, of fair strength; heart’s sounds 
and impulse normal; a good deal of urine passed since morn- 
ing ; complains that he is becoming near sighted. 

Continue. 


17th.—Quite well. 
Discharged. 


Case V.—Deliriuwm Tremens terminating in epileptoid 
seizure and Coma. Death. 


———_— Kt. 30; Temperament sanguine ; habit mus- 
. cular; habits very intemperate. 7 


7th May.— Admitted at 3 P. M. suffering from the effects of 
very free use of spirits during the last week, Is exceeding- 
ly nervous, the whole body is tremulous; skin cold and 
clammy ; face much swelled ; tongue thickly coated with 
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a yellowish, pasty, fur, and very tremulous. Pulse small, 
creeping, soft, weak ; says that his bowels were freely opened 
this morning; feels uneasy about the epigastrium, no vomit- 
ing. Replies readily to questions; but, at the same time; it 
is very evident that his mind is otherwise engaged. 

Ol. Ricini 3 1. now. 

Chicken pepperwater O, iii. 

To be watched. 


8th.—Oil acted well, stools copious, dark, almost black, 
bilious ; no sleep; still tremulous and says his head is not all 
right. Fancies he sees and hears people talking about him. 
Has been very quiet during the night. 


Continue chicken pepperwater. 


Vespere.—Has been walking about a good deal during the 
day, and has been observed to be rather odd in his manner, 
talking to himself and turning up the bed clothes, looking 
for something. Is still tremulous; skin cold and bathed in 
perspiration. Forehead cool; face pale; pulse small, slow, 
creeping ; is talkative. 

Egg flip. O. 1. now, andat 9 and 11 P.M. 


9th.—No sleep, always moving about the ward, but very 
quietly, not so tremulous this morning; says he feels well, 
but looks wild and excited. 

Ege flip thrice. 

Vespere.—About 11 A.M. while walking in the verandah, 
he complained that there were men in the ward teazing, 
abusing, and accusing him of sundry misdeeds ; was very 
tremulous and excited, speaking in a loud tone and incohe- 
rently. He was directed to be put into a room by himself 
and to be constantly watched. Is reported to have been 
walking about constantly since he was put into the room, 
Can, with difficulty, be persuaded to take his pepper- 
water; took his flip, however, readily ; skin is not cold as it 
was and not so drenched in perspiration. yes staring, 
pupils dilated. Forehead cool ; replies readiiy but incohe- 
rently. 
Repeat flip to night. 

10th.—No sleep ; left his room several times, and went 
into the next one in which was an officer, rousing him, to 
take notice, as he said, of what was going on in his own 
apartment. Even now will not remain in his own room ; 
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attempts to strike the servant, and struck him once. Pulse 
small, feeble, slow; heart very feeble, and he is evidently 
very much exhausted, but will not go to bed. One scanty 
stool yesterday. 

Continue egg flip. 


Vespere 44 vp. M.—The apothecary on duty was called to 
see him about half an hour ago, and found he had suddenly 
fallen down in a fit. He was lying motionless and insensi- 
ble; skin hot; forehead too warm and dry; respiration blow- 
ing; eyelids firmly shut, conjunctivee injected, pupils con- 
tracted. Involuntary evacuations from the bowels. 

Ice to head. 


About 10 minutes to 5 p. m. he expired. 
Examination of body 14 hours after death. 


Body in good condition, rather fatty. The most dependent 
parts almost black from sugillation. 


Head.—Vessels of scalp bled freely on being divided. 
Blood dark colored and very pasty, calvarium rather thick ; 
pia mater gorged; the arachnoid was rather opaque in some 
parts. Brain substance firm, but much injected. Lateral 
ventricles contained about a table spoonfull of clear serum. 
There was also a little clear serum in the sub-arachnoiden 
spaces; neither on the surface nor in the substance was any 
extravasation of blood detected. 


Thorax—Organs normal. 


Abdomen.—Liver enlarged in all directions, the lower 
border extending about two inches below free margin of ribs 
and rounded ; the whole organ of a dark color, much con- 
gested and structure easily broken down. Gall bladder full. 
Kidneys enlarged, congested, of dark mottled appearance, and 
their cut surfaces exuded blood freely, about two-thirds of 
tubular structure of each organ obliterated. 


-CasE VI.—Delirium Tremens, terminating im epileptoid 
seizure and Coma. Death. 


— Ait. 45; tall, muscular; temperament nervo- 
sanguine; habits intemperate ; service in India 25 years. 


23rd May 18—.—Admitted at 114 a. M., in a highly ex- 
cited state from continued drinking and with a powerful odor 
of ardent spirits. Can scarcely be induced to remain in hos-« 
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pital. Has long been in the habit of drinking to excess, and 
was sometime ago reduced in rank on this account. 


5 p. M—Has been in a heavy sleep ever since admission. 
Is now asleep on his side. 
Spoon diet. 
Egg posset 1 pint, cold, every 2nd hour. 


24th.—Still has a strong odor of spirits, and is inclined 
now to walk about and be talkative; skin warm and moist ; 
tongue foul, moist; pulse soft, full, weak; no stool. 
Opli. gr. iv. 
Ant. Pot. Tart. gr. i. 
Every 2nd hour. 
Continue cold posset every 2nd hour. 


5. P. M.—Rather impudent in his address; very restless ; 
no sleep all day ; skin cool and moist; pulse well filled, of fair 
strength; talks great nonsense. 

Continue medicine every hour. 


25th.—No sleep during night, and could not be prevented 
by the coolies from wandering round the wards, exhausting 
himself and disturbing the patients. Says the pills made 
him very sick; no stool; pulse of fair strength; eyes blood 
shot ; head dry and cool. 
Omit Ant. Pot. Tart. 
i Opii. gr. iv. 
Calomel gr.i. every 3rd hour. 
5 p. m.—Has kept to his cot to-day, but has not slept, and 
is now commencing to walk about, as last night, and be trou- 
blesome ; insists on leaving hospital. 


To be placed in room next Hospital Serjeant’s Quarters, 
with door open and three servants to attend him. 
. Continue medicine and posset. 
Ol. Ricini 3 ii. now. 


26th.—Very unmanagable all night and talking incessantly. 
Has taken very few of his pills, and little food; pulse very 
weak and quick ; skin clammy; head very cool; tongue moist 
and pretty clean: bowels not moved yet; says he would like 
a glass of beer and a cheroot. 
Beer 1 pint now, and repeat at noon. 
B Sol. Ant. Pot. Tart. 3 i. 

Tinct. Opi. 3 1. Misce. 

Ft. haustus: To be taken thrice a day. 

Ordered to continue posset. 

0 
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2. M.—Bowels moved very freely this forenoon, stools: 
lumpy and floating in thick brown oily bile; took two pints: 
of posset and had his beer twice and smoked a cheroot;. 
upon the whole he has been quiet. A few minutes ago, while 
he was sitting on the shut close stool, the servant in attend- 
ance observed him shake and then become conyulsed. I 
attended immediately and found him on his cot im a fit of 
epileptoid character. Toes turned down; hands clenched; 
face pale; pupils contracted and immoveable; skin hot and 
dry; head hot and dry ; pulse 140, soft and weak ; makes a 
moaning noise constantly and moves his legs and arms ra- 
pidly, requiring him to be held; no froth on lips; cannot speak. 
now, but spoke something indistinctly when lifted on to cot.. 
Has just passed water involuntarily and copiously.. 

Tce to head. 
Leeches 3 to each temple. 


31 p.m.—Continued in the fit tilla few minutes ago, when 
he vomited a large quantity of brown bile suddenly, became 
quiet and expired. 


He had a few spoonfuls of wine at 24 Pp. M. as his pulse 
was excessively feeble and above 140, but it nearly choked 
him. The leeches would not bite and the ice did not arrive 
in time. 

26th May, 18—.— Examination of body at 6 p.m, General 
sugillation on back of arms, legs and trunk. This came on 
at the instant of death. General appearance very muscular. 
Head—Scalp loaded with dark blood; veins of interior of 
scull gorged with liquid blood. No opacity of arachnoid. 
Great distension of vessels of piamater, but they were 
quickly emptied by drainage, with the exception of the 
vessels on the upper part of the left lobe of brain, and these 
remained turgid in spite of position and pressure with the 
fingers. Not only was there distension of these vessels, but 
there was a fixed diffuse redness over the top of the hemis- 
phere, indicating the commencement of meningitis. ‘The 
substance of the brain was unusually pale and free from red 
spots, when cut across. ‘he choroid plexuses were much 
engorged, but there was not a drop of exudation in the 
ventricles. Piamater round medulla oblongata, much dis- 
tended with blood. 


Chest.—Lungs pale; filling the chest and not contracting 
in the least, as if organic contractility and resilliency of 
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elastic tissues were exhausted; no cedema of lungs; -no effu- 
‘sion in pleurze or pericardium. Heart of good strength and 
size, partially covered with fat, well contracted and empty 
‘on both sides. 


Abdomen.—Stomach and intestines strong and healthy; 
liver much enlarged, stretching from side to side and very 
hard, especially in left lobe. The only normal structure 
was at the upper part of right lobe, which was of good 
color, exhibited abundance of acini and was free from gra- 
nular deposit. All the rest was rough, hard, and granular, and 
‘did not exhibit a trace of acini, nor any vessels except larger 
branches. Gall bladder distended with much brown bile. 
Spleen normal in size; kidneys normal in size, too firm, 
dark red, congested, granular, and not containing one-third 
“of the proper development of tubules. 


Case VII.—Deliriwm Tremens with Typhoid prostration. 


At. 60. Private Queen’s Pensioner, a very. 
muscular man with a fine head of hair, free from grey ; tem- 
perament nervo-sanguine. 


6th January.—Admitted into the General Hospital at 
3i4.M. Face pale; tongue furred and dry; extreme thirst; 
trembling of the hands and tongue, mutters to himself and 
picks the bed cloths. Is restless and has headache; counte- 
nance expresses confusion of mind, but he answers rational- 
ly; skin temperate and dry; lies on his back, and is unable to 
move in bed; pulse small, quick and weak; bowels consti- 
pated; no urine seen. Has been indulging in spirituous liquors 
for the last week and asigns this it as the cause of the pre- 
sent illness. But he has also been starving. 
Ol. Ricini. % ii. now. 
Ege flip O. i. every fourth hour. 
Chicken pepperwater O. iv. 


Vespere.—Much steadier this evening; was rather excited 
and irritable during the day, but is now collected; bowels 
freely opened by the oil this forenoon. 

To have egg flip O. i. every third hour. 


7th.—Is reported to have been quiet during the night and is 
quiet now. No tremor; answers readily and rationally ; does 
not mutter to himself, neither does he pick the bed clothes; 
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sleep disturbed by frightful dreams; pulse 62, pretty full, 
feeble ; plenty of urine ; no stool. 
Egg flip O. 1. thrice. 
Continue pepperwater. 
Vespere.—Doing well; no tremor; tongue dirty but not 
tremulous; pulse 96, full; several stools during the day. 
Repeat egg flip O. 1. at 6 and 8 P. M. 


8th.—Improving rapidly ; had a pretty good sleep last 
night. Is quiet now; answers questions readily and more 
rationally ; no headache complained of; pulse full and steady ; 
tongue slightly foul; no stool; urine pretty clear. 

Egg flip O. 1., thrice. 

10th—Had a bad night’s rest ; bowels moved several times 5 
no headache ; pulse full and steady ; tongue still rather foul; 
urine clear. 

Omit flip. 

12th.—Improving rapidly; had a pretty good sleep last 

night ; tongue clean ; urine clear. 


14th.—Quite well. Discharged. 


Case VIII.—Deliriwm Tremens, Death from Exhaustion: 


— Kt. 38. Weight about 260 pounds; loaded 
with fat. Temperament phlegmatic ; habitsextremely intem- 
perate. 


lst August 18—.—Brought to hospital at 2 P. M., com- 
plaining of his bowels having been loose during the last few 
days. Stools copious, watery yellow feculence, no pain, nor 
griping ; is very reserved and taciturn on the subject of his 
illness, but admits that he has had several loose stools daily 
for some years. Skin warm and dry, face flushed; head- 
ache ; hands tremulous ; pulse soft; weak and quick; tongue 
foul and red edged; stomach so irritable that he cannot 
retain any fluid; has been drinking hard for several weeks 
and is now very feeble. 
RK Spirit. Ether. Nitrici. 3 iss. 

Chloroform 3 1. 

Alcohol 3 ii. 

Tinct. Opii. 3 1. 

Spir. Lavand. Co. 3 i. 

Aqua 3 viii. ™. 

z iss. with 3 ii. of water at 5 and 9 P, M. 
Chicken mullagatawny made with garlic 2 pints. 





Mr. BLacktock, on Delirium Tremens. 109 


2nd.—No sleep, very restless and constantly moving 
about the ward; frequently purged, and has vomited twice 
or thrice; stools copious, watery, yellow feculence ; skin 
warm; face still flushed tongue foul and red edged; rejected 
the first dose of medicine last night. 
Chicken mullagatawny 3 pints. 


Egg flip 1 pint at 11 4. M. and 2 Pp. mM. 


Vespere.—Several watery stools to-day occasioned, he 
thinks, by the egg flip; is stronger; pulse 90, soft, of fair 
strength; face less flushed; skin normal in temperature; 
tongue foul, red edged ; loathes food. 


Chicken mullagatawny 3 pints. 
Take of Eggs No. iii. 
Sugar 3 i. 
Salt 3 ss. 
Water 3 iii. 
Beat up well and give one draught at 5, another at 9 Pp. M. 
3rd.—Had two stools last night, watery, yellow, feculent; 
complains of great weakness, is giddy and unable to stand; 
has a heavy pain acros8 forehead; pulse scarcely percep- 
tible, about 120; skin cold and clammy; vomited about 
half a pint of greenish fluid at 6 p. M. yesterday. Tongue 
pale, red edged, says he cannot take mullagatawny. 


Beef soup 3 pints. 
Take of Arrack 3 iii. 
Eggs No. 4. 
Sugar 3 i. 
Salt 3 ss. mix and give one such draught 
at 10 A. M., and at 1 and 4 P. M. 


Vespere—Feels very weak and thirsty ; perspires freely ; 
skin temperate ; took his soup ; vomited about 10 A. M. 
Does not feel giddy now; pulse 132, stronger than this 
morning, moderately full; tongue foul and red edged and 
tipped; respiration slow and sobbing; had one stool at 
4p. M. of moderate consistence; vomited his egg flip a few 
minutes ago; heart’s action normal; pulse quick and weak. 


Continue soup. Omit flip. 
4th.—Complains of being very weak and thirsty; had a 


quart of beer, in draughts of 6 ounces, with 12 eggs. Respi- 
ration tranquil; tongue foul, red-edged, Three stools last 
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night, small in quantity; vomited a little. Pulse 96 of fair 
volume and strength; heart’s sound distinct, impulse mode- 
rate. Forehead rather too warm. 


Egg flip, O ss. at 10 A.M, and 2 and 6 P. M. 
Beef soup, O 11. 


Vespere—At 12 noon became noisy and rather trouble- 
some, but notin any way violent, wandering about the 
wards. Stomach irritable ;skin dry, temperate ; forehead 
somewhat cooler; heart’s sound clear, and of fair strength ; 
three stools, which seem to have distressed him very much 
by their acridity. 

Egg flip, O ss. at 8 and 12 Pp. M. 


5th.—Was very quiet last night; had two stools, nothing © 
particular about them; complains this morning of a great 
pain in right hypochondrium, increased very much on the 
slightest pressure, and rendering him unable to lie on the 
left side. Respiration somewhat hurried; skin not too 
warm ; tongue foul, and red egded; pulse quick and weak. 


R. Pulv. Rhei gr. xv. 
Tinct. Zingiberis,3 1. 
Aqua 3 i. m. 
thrice a day. 
Cont. soup and egg flip as yesterday. 


From this time his bodily strength declined steadily. 
In the afternoon he was very feeble and he did not make 
any complaint; but his mind was remarkably clear, and at 
6 Pp. M. he executed a will containing several important de- 
tails, all of which he remembered distinctly when ques- 
tioned on them to test his competency before the document 
was signed. From that hour he became more and more’ 
feeble notwithstanding the employment of stimulants. The 
respiratory murmur became very coarse and he died at 
3 A. M., 6th August. 


An examination of the body could not be obtained. 


Case IX.—Delirium Tremens, with large Abscess in 
the Liver. Death. 


— fit. 27, Pauper. Had been a soldier, but 
purchased his discharge ; temperament bilio-sanguine ; habit 
spare, with very flabby abdomen; habits very intemperate: 
for some years. | 
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28th September 18——Admitted into hospital at 8 a. m., 
complaining of pain in the pit of the stomach ; eyes suffused ; 
tongue furred; bowels confined; pulse quick and weak ; 
feet oedematous ; ; feels sick and complains of want of appe- 
tite. Isso feeble and stupid that he can afford but little 
information concerning his mode of life, and evinces no 
decided symptoms but those of great nervousness. He 
has been drinking hard, and generally sleeping in the open 
air at night, for nearly two years. Has already had deli- 
rium tremens, 

RK Oli. Ricini 3 ii. 
Aqua. Cinnamom # ii. 
Chicken mullagatawny 2 pints. 


Vespere.—Oil has not operated. Is in other respects as on 
this morning. 
Repeat Castor oil draught. 
Chicken pepperwater 1 pint. 


2nd October.—Bowels freely moved, was very delirious 
Jast night. 
Cont. Chicken mullagatawny. 


3rd.—On this date he complained for the first time 
ef pains in the right side. It was much bulged out; and, 
on percussion, the liver was found much enlarged i in ‘every 
direction. He was too feeble, however, to admit of much 
examination. On the 6th October, more careful exami- 
nation proved the liver to be compressing the right lung 
very much, and the respiratory murmur in the left lung was 
very feeble. On the morning of the 7th October, he began 
to sink; and, although supported by soup and brandy, died 
at 11 A. M. 


Post mortem examination five hours after death. 
Body much emaciated, feet cedematous. 


Thorax.—Right lung pressed up by enlarged liver as high 
as third rib. Some serous effusion around this compressed 
lung which was much condensed. Liver enormously en- 
larged, extending right across abdomen, and from 3rd rib 
above to about 3 inches below cartilages of last rib.. It was 
gorged, dark and soft, and could not be removed.; there 
were no adhesions to surrounding parts. It contained fully 
two quarts of thick white pus, and the anterior wall of 
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the abscess was so thin that it tore readily; stomach and in- 
testines thin, pale ; kidneys deficient in tubular structure. 


In the last five years, commencing 1st January 1858, there 
have been forty one cases of Delirium Tremens in this 
hospital, and six of them have died. The annexed table, 
drawn up with great care by Mr. Assistant Apothecary 
D’Santos and myself, represents the admissions and deaths 
from Ebrietas and Delirium Tremens for those five years. 
It is, I believe, very correct, except as to one case of Ebrietas 
admitted in April 1859, and which ran into Delirium Tre- 
mens of a very mild kind, followed by temporary paralysis 
of right arm, but which has been retained by mistake under | 
the first head. The greatest amount of drunkenness and 
delirium tremens for any year was in 1860, and is to be 
accounted for by the large number of men who then return- 
ed from Bengal or were brought from England on account 
of the increased demand for skilled European labor which 
the mutiny occasioned, and who had ample means for in- 
volving themselves and others in dissipation. 


This table gives only the admissions from uncomplicated 
drunkenness. Those cases of intoxication which had re- 
ceived cuts or bruises were, of course, placed on the surgical 
side of the hospital and entered according to the nature of 
the accident. Still, four hundred and twenty cases of drunk- 
enness, so deep as to require the assistance of a hospital and 
brought in, therefore, for safety by friends or orderlies or 
the Police, is a large number for the limited European popu- 
lation to furnish in five years. Some of these cases have 
required prompt and energetic assistance to prevent death 
from coma. A few, but very few, have exhibited some 
slight symptoms of incipient delirium tremens after a few 
days detention in hospital. 


During the last three years the average residence in hos- 
pital of Kuropean Military cases of Ebrietas has been seven 
. days, and of Civil Europeans eight days. ‘These cases have 
been always put as soon as possible after admission on a diet 
of chicken mullagatawny. It is always well boiled, and con- 
tains for such cases plenty of spice and garlic and little red 
pepper. Given cold to the patient as a drink, it is almost 
always much relished and easily retained when other kinds 
of food are declined, or rejected almost as soon as taken. 
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An adequate supply of this kind of nutritive food alone, 
especially if preceded by a smart purgative, will, in a great 
majority of cases of ebrietas, even where the dissipation 
has been excessive, be quite sufficient to prevent the acces- 
sion of delirium tremens. If vomiting be present, there is 
little likelihood of the latter disease coming on, so long as 
the vomiting is not interfered with. Vomiting cases, mdeed, 
are almost always good cases. It is better, therefore, rather 
to allow the patient to go without food for a time than to 
check vomiting. 


The pulse almost invariably gives good warnmg of the — 


approach of delirium tremens some hours before its actual 


appearance. If the pulse fall twenty to thirty beats in a ~ 


few hours, delirium may be expected within six or eight 


hours at farthest. Few cases of ebrietas are prevented from — 


running into delirium tremens when the pulse falls to 60, 
before the patient has slept soundly, unless some very certain 
nutritive stimulant be promptly administered. About one 
ounce of garlic boiled in.each pint of mullagatawny does 
much to prevent delirium tremens; but if the pulse, notwith- 
standing this, diminish rapidly in force and frequency, the 
accession may still, im most cases, be averted by full doses 
of garlic decoction, made with one pound of the bruised 
cloves to a pound of water, and given cold, four to eight 
ounces at a time, at intervals of two hours, till sixteen to 
twenty-four ounces have been taken. Sometimes, as in large 
headed men, it is necessary to giveit for a longer period, but 
not often. After the first drunken sleep, at the time the 
person is finally shut off from intoxicating fluids, there is, in 
decided cases of ebrictas, scarcely any likelihood of sleep 
before the evening of the third day. It is then of an uneasy 
kind and only for one to three hours. If delirium tremens 
be avoided, however, a long sound sleep will be obtained at 
the commencement of the fifth day; and every care should 
therefore, be taken by exhibiticn of purgatives, diluent 
fluid, arotised food and garlic to ward off delirium till that 
period, after which the patient is quite safe. 


In asthenic cases of delirium tremens, very opposite means 


of treatment have been hadrecourse to by various practitioners, 


and successful results might be quoted in favor of every me- 
thod except that of blood letting, which, as is well known 
now, is suitable only for asthenic cases presenting symptoms 
of encephalitis. The most generally successful treatment 
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of asthenic or cold skinned cases, where medicine has been 
employed, has been, I believe, by purgatives alone, or by 
purgatives followed by opium, with or without tartar emetic. 
The most generally unsuccessful plan has been that of the 
administration of brandy with opium in repeated doses. 
That plan appears to me the best which interferes least with 
the natural tendency of uncomplicated cases to terminate in 
recovery. Many cases appear to recover through the influ- 
ence of medicine, while in reality they would have termi- 
nated in health had medicine never been exhibited. Unless 
thrown out of its proper course by exciting treatment, 
Delirium Tremens has a great tendency to spontaneous miti- 
_ gation by a short sleep on the third day, and to termination 
by prolonged sleep at the commencement of the fifth day. 
Brisk purgatives and good nutritive food predispese the per- 
son to the accession of this critical period, and an opiate 
given at the approach of a crisis May, in some Cases, render 
its accession more certain. But spontaneous recovery on 
critical days, without any of these aids having been applied, 
is not uncommon. 


The first thing to be attended to after placing the patient 
in a safe airy place, where personal restraint will not be re- 
quired, is to give him a brisk purgative. A full dose of castor 
oul is usually the best, and is almost invariably swallowed 
without the slightest dissent if presented by a stranger. If 
further purging be required, after the oil has operated, a full 
dose of aloes, say 20 to 30 grains, dissolved in 3 iss of water, 
with 20 to 30 grains of Carbonates of Potass and Soda 
respectively, will likely be found very useful. This dose is a 
good tenic and acts energetically on the liver. But any smart 
purgative will be of great service. 


The effect of free purgation in abating or arresting the 
tremors is, as most practitioners are aware, very remarkable. 
Judging by the effects of purgatives in these cases, the loss 
of muscular co-ordination appears to be occasioned by some 
blood poison acting on the spinal chord, and that poison ap- 
pears to find a ready outlet by the feecal glands when their 
functions are excited. Thedelirium is evidently produced 
partly by want of cerebral nutrition, and partly by cere- 
bral irritation, occasioned probably by the blood irritant 
which causes the tremors. Free purgation renders the 
delirium of a much more endurable kind, by depriving 
it of many of its subjective horrors, but the less speci- 
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fic portion of the delirium, which resembles in many points 
the delirium of persons suffering from famine, but. still 
able to move about, can only be removed by sleep, which im- 
plies here, as it indicates every where, the setting in of tissue 
reparation. Blood however must first be made to admit of 
this repair, and with this view the patient should now be 
liberally supplied with well made chicken mullagatawny. 
However much a man in delirium tremens may object to other 
articles of diet, this kind of soup is almost never refused. 
But the patient requires usually much more nourishment 
than he can imbibe in this form. He has generally under- 
gone ten or fourteen days’ starvation before coming under 
treatment, even where he has had access to good food during ~ 
his debauch ; and, although he will not ask for food after deli- 
rium commences, he will yet take a quantity truly surprising 
to those not conversant with such cases, if it be put before 
him in a suitable and agreeable form, such as he can drink. 
The mullagatawny acts as a grateful stimulant to the sto- 
mach, and when its tone is a little restored the patient is 
usually well disposed for food of any kind, if it can be easily 
swallowed. ‘The egg flip, which I have long depended upon, 
in conjunction with mullagatawny, for the nutrition of such 
cases, is never refused if it be only once tasted. It is not 
required in mild cases. In moderately severe cases it 
should be withheld till evening, by which time the patient is 
always becoming more unmanageable and often will not 
take any thing which is not, like flip, very agreeable to him. 
But in cases where there is extreme nervousness and ex- 
haustion, and where every precaution is necessary to prevent 
death from asthenia, it is best to give draughts of mullaga- 
tawny and flip alternately every second hour, both day and 
night, The calmative effect of the beer is of great value 
in these cases; and, when well frothed up with egg, sugar 
and salt, the draught is most grateful to the patient. ‘The. 
beer is not always required. Inthe generality of cases two 
or three pints are sufficient in the course of twenty-four hours ; 
and the egos, which are very necessary to ensure an adequate 
amount of tissue making food, may be given only with sugar 
water and salt every second hour. Some of these unfortu- 
nate starving delirium tremens cases thus easily consume 
forty to forty-eight eggs, or fifty to seventy-two ounces 
of animal matter in twenty-four hours, besides drinking 
three or four pints of cold mullagatawny. Whatever the 
quantity of nourishment taken, however, sleep will not come 
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till the critical period ; but although sleep will not come 
before its appointed time, the well ted man is always a quiet 
man, and the patient is much more peaceable and well dis- 
posed on this ample supply of food than we can ever induce 
him to be when on thin broths and congees. As for sago 
and arrowroot they should be avoided as of little service in 
this disease. There is too little secretion going on to allow 
them to be converted into sugar and applied to respiratory pur- 
poses; and they are, therefore, likely in the bad cases to get 
no further than the intestine till the next purgative “be 
given.* 


Having great reliance on the tendency to sleep on the 
fifth day, ‘T never now exhibit opium unless in very exception- 
al circumstances. It may not dispose to the induction of 
epileptoid fits in some of these cases, although I think it 
sometimes does, as in Case VI, of the above series, but I am 
certain it does no good unless given when sleep is about to 
ensue spontaneously, when, in fact, it is scarcely, if at all, 
required, and often does much harm when given at non- 
critical periods. The following case is interesting as show- 
ing of how little service opium sometimes is even in prevent- 
ing an attack of delirium tremens, and what soothing effects 
follow the use of a very simple saline remedy, but one which 
is very essential to a normal condition of the tissues. As 
Dr. Franz Simon remarks in his Animal Chemistry,+ Vol. I., 
page 1. ‘Phosphate of Lime, in the importance of its 
physical properties to the animal organism, undoubtedly 
ranks next to water,” and I believe it is a valuable medi- 





* In some excellent practical works on medicine which recommend nourish- 
ment with stimulants and opium in the asthenic variety, the nourishment is 
found to be only sago or some similar slop, when the details of cases are looked 
into. Dr, Thomas Watson is more liberal. He says at page 411, Vol. I of 
his Lectures on the Principles and Practice of Physic, edition of 1857, “ lf 
you learn that, notwithstanding the intemperate habits of the patient, his 
appetite for food has continued unimpaired, and his digestion sound, you will, 
I believe, generally find that good nourishing diet, strong broths, for example, 
and the opium, will sufiice for the cure.” Such a case of unimpaired appetite 
is seldom found in the subjects of this disease and where the appetite is good 
it does not appear to be the best practice to incur the risk of blunting it by 
anarcotic. But the important point in the treatment of such cases is to 
induce the patient from the first to take a sufficiency of food whether he has 
an appetite or not. The cases which are in most urgent need of food are just 

those which have no appetite; and the only way to excite an appetite is to 
remove the atony and feebleness of the stomach at once by spiced soup. 
When the loathing of food has thus been oyercome, ane will be no difficulty 
in supporting the patient’s strength. 


+ Old Sydenham Society, 1854. 


118 Mr. Biackiock, on Delirium Tremens. 


cine in many derangements of nutrition. In this case it 
was apparently of ereat service in inducing sound sleep, the 
only infallible proof of the resumption of nutrition. 


The question often arises in practice when the case of 
delirious tremens is a severe one, especially when it has to be 
treated in a dwelling house, where the feelings of the rela- 
tions compelled to listen to the patient’s hallucinations are 
entitled to almost as much consideration as the patient him- 
self, whether it be not possible to cut short the attack, 
Digitalis and opium are the only medicines to which such a 
power has been ascribed; but careful observation proves 
that they have obtained that repute from having been in 


many cases in course of exhibition at the period of crisis — 


when the resolution by sleep was due, irrespective of medicinal 
interference. 


Digitalis has never come into general use although recom- 
mended strongly and rather indiscriminately by various 
practitioners during the last three years. It was first 
employed in 1820* for the treatment of the hot skinned 
or meningitic form of the disease by a New England phy- 
sician; and, although it may be suitable enough for that rather 
uncommon form, it is a very dangerous medicine to employ 
in the cases with cool skin and feeble pulse. Dr. Thomas 
Watson in his Lectures on the Principles and Practice of 
Physic, Vol. I., page 412, is so pithy and pointed in his 
condemnation of the employment of this medicine in deli- 
rium tremens, that few who have read the passage would be 
inclined to have recourse to the dr ug. 


I doubt whether a single case can be produced in which 
opium in safe doses has induced sleep on the first or second 
or fourth days of the delirium. In my experience of opium 
in this disease, I have never, even on the third day, (first cri- 
tical day) seen a patient obtain from it more than three or 
four hours of indifferent repose. As in the following case 


214 grains of opium, partly solid and partly in tincture, were — 


administered in the first twenty-eight hours after the com- 
mencement of the delirium, it may have had some effect in 
leading to the sleep which ensued at the end of 534 hours ; 
although it is scarcely possible that the action of the opium 
could have been suspended thirty-two hours, or from the 





* Copland’s Medical Dictionary, Vol. I.,; page 503. 
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twenty-first and a half hour, when the drug was omitted, 
until the fifty-third and a half hour, when the man fell 
asleep. It appears to be more reasonable to believe that the 
opium had no good effect ; and, although the patient did not 
drop asleep until five anda half hours of the first critical 
day had elapsed, and when he was sure of some amount of 
sleep without assistance from medicine, the sleep was so 
remarkably sound and prolonged when it did commence, that 
Iam right I think in concluding that the superphosphate 
of lime had considerable influence in terminating the disease. 


Notwithstanding the good results from the use of phos- 
phate of lime in this and in other cases of delirium tremens 
- where I have given it in much smaller quantities, well dilut- 
ed, as an acidulated drink peculiarly agreeable to the pa- 
tient, I desire not to speak confidently in its favor till I 
have subjected it to further trial. As the acid phosphate is 
not readily obtained in this country, I have seldom had 
enough in my possession to enable me to try it fairly; but 
as my friend Mr. G. Norton, late Chemical Assistant in the 
Medical College, and now in an Establishment of his own, 
has promised to prepare any quantity for me, I may hope in 
afew months to be able to speak with greater certainty as 
to its real merits in procuring sleep in this disease. Here, 
now, is the case I have been so long in approaching :— 


Case 1X.—Hepatic Congestion, followed by Delirium Tremens ; 
Congestion, threatening acute Inflammation, for three 
days; Thirty two grains of Opium administered ; advent 
of Delirium Tremens ; treatment by Phosphates ; Sound 
sleep 53% hours after the commencement of the De- 
hirium. 





— fit. 41; Sergeant ; 24 years in India; tempera- 
ment nervo-sanguine. 


12th April.—Admitted at 3 P. M., complaining of pain and 
tenderness over right hypochondrium, irritability of stomach, 
and a general feeling of depression. Skin of natural tem- 
perature ; tongue thickly coated; pulse full, soft, not above 
natural frequency ; bowels said to be regular and urine abun- 
dant. On percussion over right hypochondrium the. dulness 
of liver extends from nipple to about two inches below the 
free border of ribs, extending across to left hypochondrium ; 
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no cough ; oceasional pains in right shoulder; has been drink- 
ing hard lately. 
-4.~. M.—I]k. Calomel gr. xv. 
Opium gr. iv, in four pills now. 
Ty. Ol. Ricini 3 iss. 
Tr. Opi. ™ xv. C.M. 


Hospital liniment on spongio piline over right side. 
13¢h.—Pain of side very little relieved; slept little during 
the night. | 
| Cont, Hospital Liniment.* 
Spoon diet. 
1 pint tea, 1 pirat broth. 


Vespere.—Stomach very irritable all day ; bowels moved — 


three times ; evacuations dark colored, fceetid, feculent ; skin 
cool; pulse full, soft, a little excited ; pain of side continues. 
KR, Opi. gr. iv. now and at bed time. 
Effervescing draughts every 2nd hour. 
Cont. Liniment. 


14th.—Passed a very restless night, sleep disturbed by 
frightful dreams ; irritability of stomach less ; pain of side 
much the same; skin of natural warmth; head cool ; 
pulse calmer this morning, soft, and of good volume; bowels 
confined ; urine scanty and high colored. 


Cont. Opium thrice to-day and effervescing draughts as 
before. 


Vespere.—Says he feels better ; pain of side almost gone ; 
can bear some amount of pressure on right side; no irritabi- 
lity of stomach ; altogether decidedly better. 

Repeat Opium, twice to night. 


15th.—Much improved ; little or no pain; bowels con- 
fined ; urine a little more abundant, high colored. 


extra. 


Vespere, 5 Pp. M—Symptoms of delirium tremens shew- 
ing themselves; is very tremulous and rather incoherent ; 
tongue thickly coated with pasty yellowish fur; skin cold 
and clammy ; pulse small, about 100 ; he has been very talk- 


* The chief ingredients of this liniment are soap liniment, chloroform and. 
opium. 


No medicine. To have two pints chicken broth and bread 
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tive during the day, and wandering about the hospital ; 
bowels said to be moved, stools not seen. 
R&. Opii. gr. iv. at 5, 7, and 9 P. M. 
Chicken pepperwater, with garlic, 3 pints. 


16th.—Symptoms of delirium tremens more marked this 
morning. Slept none during the night; is very incoherent 
and fidgetty ; replies, however, to questions rationally, but 
with some hesitation ; skin temperate; tongue thickly coated; 
pulse frequent, soft, of good volume and strength, pupils 
dilated. 
RK. Tr. Opii. 3iss. 
Vin. Ant. Pot. Tart. 311. 
Aqua 311. mM 9 A. M., 12 and 4 Pp. M. 


Vespere.—TIwo doses only of the above medicine were 
given. No better; skin warm ; forehead warm and perspir- 
ing; hands and feet warm ; pulse small, frequent, rather weak, 
pupils less dilated; bowels confined ; urine not seen. 


&, Tr. Opi. 3 ss. 
Sol. of Acid. Phosphate of Lime 31., with neutral, 
Phosphate of Lime 3i, and 91, now: 
and to be repeated to night. 


S p. MM—No change ; pulse becoming weak ; heart’s action 
feeble. 
Repeat Acid Phosphate Sol. without Opium. 
To have beer, with eggs. 
Chicken pepperwater with garlic. 


17th.—Slept none during the night ; wandering all over 
the hospital, never at any time violent; appears very much 
confused ; will not remain on his cot; skin still cool and 
somewhat clammy ; pulse small and weak and frequent ; 
heart’s action feeble; pupils semi-dilated but active ; bowels 
confined; urine scanty, high colored; under the microscope, 
two stellate and several linear phosphatic crystals are ob- 
served. 


Cont. Phosphatic Solution. 


5 p. M_—Is now on his cot and appears calm; is less inco- 
herent and fidgetty; speaks only when spoken ‘to and 
without any hesitation. His attendant states that he has 
been particularly quiet since 2P.mM. Went to bed of his 
own accord and remained on it, leaving it only when called 
to stool. Is still very tremulous ; skin less cold and clammy; 

Q 
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pulse small and frequent, weak ; tongue coated ; two stools 
since the morning, semifluid, feculent, bright yellow; urine 
less scanty, high colored, with copious mucus-like deposit ; 
no microscopic examination of urine made. 

Cont. as last night, 


18th, 64 A. M@—Fell asleep about 104 o'clock last night, and 
is now in a sound sleep. 


Vespere.—Is now asleep; got up in the forenoon, took his 
food well, and dropped asleep again. 


28th.—Continued to improve steadily since last report. 
Discharged. 

I have very seldom had recourse to the use of spirits in 
these cases. Butin the following instance the man was 
unusually bulky and flabby, and the signs of debility so 
alarming that | was obliged to prescribe moderate doses of 
arrack to diminish the risk of sudden death from asthenia. 


CAsE X.—Deliriwm Tremens, with involuntary 
evacuations from the Bowels. 








; Ait. 40; Engineer; temperament bilio-sanguine. 
About three years in India, six feet, two inches in height ; 
very bulky abdomen and soft fatty extremities. A hard 
drinker for some years ; has not taken a good meal during 
last three months. 


11th, August 18—. —Admitted into hospital yesterday 

afternoon. Face flushed ; eyes injected ; tongue foul ; mus- 
cles very flabby ; no stools since admission ; is tremulous 
all over ; has been drinking unusually hard for three months. 
Took chicken pepperwater and a pint and a half of egg flip 
yesterday in hospital. 

Ol. Ricini 3 ii. now. 

Chicken pepperwater 2 pints to-day, 

in addition to ordinary sp. diet. 


12th.—Had a fair amount of sleep last night. The oil 
operated well; is less tremulous; tongue foul. 
Chicken pepperwater 4 pints to-day. 


Vespere.—Has been very quiet, but is now complaining 
and fidgetty, and says he is giddy and has a kind of knock- 
ing at times on his head ; occasionally he sees spectra. Has 


Mr. BLAcKLOCK, on Delirium Tremens. 123 


taken nearly four pints of chicken pepperwater and a very 
little chicken to-day ; tongue very purple, red at edge, rough 
and yellow at centre, contracted ; face very red ; eyes clear; 
bowels moved three times to-day, by his own account ; skin 
cool, perspires rather copiously ; replies rationally to ques- 
tions, and is civil in manner; pulse very feeble, 72, rather 
more at times ; scarcely any tremor. 
Egg flip O 1. with arrack 3 iii. at 5 and 6 P. M.; 

then every 2nd hour without arrack till he becomes quieter. 


13th.—Very nervous and tremulous; fidgetty in manner ; 
walks constantly ; speaks rapidly and incoherently ; says he 
feels light about the back part of head; mind confused ana 
memory bad ; no sleep. 
Chicken pepperwater 3 pints. 
To be carefully watched. 


Vespere.—Continually walking and trying to get out of 
hospital ; skin cool and dry ; voice very weak; mind wan- 
dering very much ; tongue soft, clean, large ; pulse quick 
and very weak ; heart’s sound, feeble, but clear; has taken 
three pints of chicken pepperwater since morning. 

Egg flip O i. every 2nd hour. 


The first two to contain each one measure of arrack. 


14th.—Very restless all night; took six pints of flip; 
pulse 120, soft, weak, variable ; skin cool, and very moist ; 
tongue red and contracted ; stools passed last night into his 
clothes ; is sometimes incoherent, at others rational. 
Cont. pepperwater. 


Vespere.—Much the same as inmorning report. Pulse 108, 
pretty steady, but weak; skin clammy, 
Repeat flip as yesterday evening. 


15th.—Very restless last night and had much wandering 
of mind ; much quieter this morning ; skin of natural temper- 
ature ; pulse 120, weak and quick; tongue cleaner, less red 
edged ; had two stools last night, passed in clothes. 
Ext. Opii. 31. 
Water Oss. 
Make a solution to be sponged over body. 


Vespere.—Sponged twice to-day with opiate solution 3i. of 
opium each time; still incoherent; two stools passed in 
night chair to-day ; tongue clean, of good color; pulse 108 
to 120, soft, weak; says fingers of both hands are numb; 
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skin of fair temperature, moist; had one pint of egg flip 
at 2 P. M. 
| Egg flip O 1. 
Every 2nd hour till he falls asleep. 
Sponge again with opium solution. 
16th.—His pulse at 93 P.M, last night, was 144 when he 

was recumbent; itis now 96 to 120. Slept somewhat to- 
wards morning ; still nervous and suspicious looking ; eyes 
injected, sharp and sparkling; bowels moved twice, stools 
becoming formed, and he does not now pass them in his 
clothes ; urine in fair quantity. 

Kges No. 3 

Phosphat: Caleis 3 iii. 

Syrup 3 ii. 

Water q. s. to make a draught. 

Beat well up and give three or four times a day. 


17th.—Slept well last night for four hours; is well but 
weak. Pulse 80, steady. 
Repeat egos and Phosph. Calcis. 
As yesterday. 


18th.—Doing well. 
) Egg flip thrice. 


20th.—-Continues improving steadily. 
Egg flip Oi. at 8 P. M. 
23rd.—Almost well. 


25th.—Quite well. 
Discharged. 


The risk of sudden death appeared to me to be so great 
in this case owing to his feeble, flabby, badly nourished con- 
dition and constant restlessness, that, in addition to the 
good diet and stimulants, I had recourse also to opiate 
sponging, which I have occasionally found of great service 
in other cases of continued restlessness and sleeplessness from 
refusal of sufficient food. I might have exhibited the opium 
in draught or pill, by enema of course was out of the ques- 
tion ; but rapid digestion of food was of such prime impor- - 
tance to his safety, that I desired to avoid the direct action 

of opium on the viscera and keep his stomach for food alone. 
Bad though the case was from the first, and much though it 
was interfered with by alcoholic stimulation, which should 
always be avoided if possible, yet, dating from the night on 
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which he slept before delirium tremens appeared, the sleep 
of convalescence appeared at the beginning of the fifth day. 


Had I been as well convinced then, as I am now, of the 
great value of garlic in lowering and strengthening the pulse 
when it is quick and weak, and calming nervous excitement, 
I would not have administered arrack, as I believe that in 
thus putting him on even a moderate amount of the stimu- 
lant which had by slow degrees brought on the delirium, I 
was, to some extent, postponing his restoration to health, al- 
though the stimulant was very necessary for his safety in 
the absence of a better remedy. 


The following case shows the value of garlic and its supe- 
_ riority to alcohol in the treatment of this disease. Sleep 
would perhaps have come on before the first critical day had 
the garlic been sooner used in quantity. It was a third 
attack in a man near middle life, who had long pursued a 
course of intemperance, and it was complicated with consi- 
derable enlargement of the liver. The delirium from the 
time it commenced was violent and continuous. Even in 
full day light the hallucinations of sight were remarkably 
exhibited, and he often required to be held by three or four 
attendants to prevent him from running out after imaginary 
enemies. Yet on the third night he slept soundly, at inter- 
vals, after taking fourteen ounces of garlic decoction, did not 
_ occasion any further trouble, and by the fifth day was so 
well that a recent attack of the kind would never have been 
suspected by any one ignorant of his antecedents. 


Case XI.—Delirium Tremens. 





——; Ait. 38; 54 years in India. Temperament san- 
euine; habits intemperate. Has twice had delirium tremens. 


7th December 1862, 44 P.M., Vespere.—Brought to hospi- 
tal by a friend who has had much difficulty in inducing bim 
to put himself under treatment ; has been a hard drinker for 
years, and has been drinking very hard during last week: ; 
has now a strong acid odor of bad spirits; face very red 
and swelled ; conjunctivee injected ; pupils sluggish, rather 
dilated; toncue foul, thick, large and purple edged; pulse 
120, very smalland weak when he is sitting; skin dry, tem- 
-perate; manner morose and restless; talk incoherent, says he 
has pain all over head, even at the occiput, and that he his 
tender all over. Muscles of arms, forearms and hands very 
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tremulous; state of bowels not known. Hepatic dullness 
five inches from nipple downwards. 


B OL. Ricini 3 ii. now. 


8th.—Had no sleep ; has been wandering about the wards 
all night; is still very tremulous ; no pain now 3 expresses a 
desire for food; face flushed ; pupils very sluggish; bowels 
moved three times, a large quantity of semifluid dark 
brown feculence ; about one pint of urine mixed with stool ; 
forehead warm and perspiring; extremities cool, moist; 
pulse 108, moderately full, soft, weak ; tongue thickly coated 
with dirty white fur, pale, red edged. 
KR. Aloes grs. xii. 
- Sodee Carbonat: grs. xxv. 
Aquee 3 iv. 
Spts. Lavand. co. 3 il. m. 
Thrice to-day. 


Vespere.—Did not sleep, but appears much better; not so 
nervous ; face flushed; pupils not so dilated, though still 
sluggish; bowels moved twice ; passed a fair quantity of 
urine; no pain; tongue cleaning, red edged, skin warm, 
moist ; pulse 120, weak ; took his food well to-day. 

Flip. O1 at 5 P.M. 


9th.—Did not sleep; is delirious now, and has been so all 
night ; says he has pain ia top of the head, is not quite so 
nervous; face still flushed; pupils slightly dilated, slug- 
gish ; skin temperate; covered with perspiration; bowels 
moved three times ; tongue thickly coated with dry white 
fur, purple edged ; pulse 72, moderately full, soft; heart’s 
sounds clear. 


Cont. pepperwater O iv. 


Vespere-—Has been very delirious and violent all day. 
Has been so excited by various hallucinations and illusions, 
that he is now quite exhausted. No sleep; bowels not moved ! 
no urine passed ; took all his pepperwater, tongue thickly 
loaded with dirty white fur, dry ; skin cool; pulse 120, soft, 
full, feeble. . 


Flip. O iii. 
10th.—Took fourteen ounces of garlic infusion late last 


night; appears much better; slept soundly at intervals; is 
not delirious to-day. Bowels moved three times, very 
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dark, half formed feculence; about two and half pints of 
urine ; face still flushed; pupils rather dilated, sluggish ; ner- 
vousness much less ; tongue thickly coated with yellow fur, 
red edged; skin temperate; moist, pulse moderately full, 
soft, 80 to 84, 

Decoct, Garlic 3 iv. thrice a day, 

Cont. pepperwater. 


11th.—Slept very indifferently till 2 A.M, after which 
time he slept very soundly till 6; feels very much better, 
but very weak; face not so flushed, pupils rather dilated, 
but not so sluggish ; bowels moved four times, feculence, 
half formed, healthy ; skin warm, moist; tongue furred yel- 
_ low, red edged ; pulse 96, full, soft, feeble ; about three pints 
of urine. 

Decoct. Garlic 3% viii. thrice. 


Vespere.—Is much better; kept awake to-day ; less ner- 
vousness ; bowels moved once; urine in good quantity ; 
tongue clean ; skin temperate, moist ; pulse 80, moderately 
full, soft ; took his food well. 

Flip. O ii. 

12¢h.— Enjoyed a good night’s rest; feels quite well now. 
Bowels regular; skin cool, moist; tongue clean ; pulse moder- 
ately full, soft. 

Nil. 


13th.—Is now very well, only a little weak. 
15th.—Doing very well. 


19th.—Quite well. 
Discharged. 


Delirium tremens with complications such as were expe- 
rienced in the six fatal cases I have recorded is sure to be 
an unsatisfactory disease to treat; and, as we are sometimes 
not aware of the presence of complications, or can only form 
some idea of their éxtent, when we do recognize them, by 
the duration of the course of intemperance, we should al- 
ways be very cautious in our prognosis. Even in the mildest 
case, syncope, with or without an epileptoid fit, may sud- 
denly terminate life. 

Much may certainly be done by free use of purgative medi- 
cine with good spiced nourishment to prevent the accession 
of convulsions, and I cannot but take blame to myself for the 
insufficiency of the purgative part of the treatment in cases 
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V.and VI. ; but convulsions cannot with certainty be averted 
by any plan of treatment in any case of delirium tremens. 
They are apparently occasicned by sudden depression of 
cerebral power through either constriction or congestion 
of the cerebral vessels ; and, in either case, the want of suf- 
ficient change of nutritive blood to the brain cells, when the 
spinal chord is in a highly irritable state, appears to be 
the starting point of the convulsion. A brain interrupted 
in its functions is for the time little better than no brain, 
and as the decapitated and exsanguine frog has its muscles 
convulsed by any sudden start, as a concussion of the table 
on which it is placed, so the excitability of the already 
very irritable spinal chord in delirium tremens becomes 


suddenly unduly developed in some cases when the presid- 


ing power of the brain is for a moment suspended. 


Whatever may be the rationale of these convulsive 
seizures they have, like all other convulsive manifestations, 
debility for their predisposing cause, and should be treated 
accordingly. As we always have considerable heat of head 
and general surface in these convulsions, we are too apt to 
attribute the convulsion to fulness of blood vessels and 
increase of power and heat, and therefore hurry to employ 
ice, forgetting that the person was ina cold and feeble state 
before the fit occurred, and that the heat has been deve- 
loped by the severe muscular movements. We would be as 
correct were we to infer that a man who is much heated 
by exercise was hot and perspiring before he began the 
exercise. If the convulsion be not immediately fatal, stimu- 
lants can readily be swallowed by teaspoonfuls, unless the 
power of deglutition is failing from rapid sinking, as these 
convulsions, except in those who are subject to epilepsy, 
are not truly epileptic, and not therefore attended with 
pharyngismus and its accompanying salivary frothing at 
the mouth. The good effects of the administration of a 
stimulant are well exemplified, I think, in case IV. of this 
paper. 


Although I have seen great and continued misuse of ardent 
spirits by natives of the Madras Presidency, I have seen only 
one case of delirium tremens among them, in all my long 
experience, and it was occasioned by Gunja. This re- 


markable infrequency of delirium tremens among spirit 


drinking natives of India, which Dr. Morehead, in his “ Re- 
searches on Disease in India,” Vol. II, page 570, admits, that, 
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after all his very long experience, he is unable to explain, 
may probably be ascribed to the free employment of garlic 
and onions in their food.. The Portuguese, and also the Jews, 
who have divine authority for the use of wine, are rarely the 
subjects of delirium tremens, and their free use of garlic 
and onions is wellknown. Of course temperance or peculia- 
rity of constitution may account for their immunity from 
delirium tremens ; but, knowing how freely intoxicants are 
consumed by all nations, I am inclined to ascribe it to the 
garlic. The garlic-hating Britons are, of all people, most 
subject to this terrible consequence of debauchery with 
aleoholic drinks. Garlic, indeed, appears to be a very ef- 


fectual antidote to many of the pernicions effects of alcohol. 


: 


I shall now conclude with a short summary of what I 
consider the best treatment for the asthenic form: of the 
disease. 


I—wWhen any one is brought under treatment on account 
of continued ebriositas, every endeavour should be made 
to prevent the occurrence of delirium tremens. With this 
view he should be made to take a brisk purgative even 
before he is quite sober. If an emetic have been given 
followed by ounce doses of Acetate of Ammonia and 
draughts of plain cold coffee during the period of intoxi- 
ation, so much the better. He should then be placed in a 
cool airy room, well washed as scon as_ possible, fed with 
spiced soup, and, in marked cases, after the second day of 
soberness, allowed a pint or two of egg flip in the evening. 
If the man have been drinking during a week or ten days, 
decoction of Garlic should be administered from an early 


period. 


II.—The asthenic form of delirium tremens is invari- 
ably remittent, the delirium and restlessness being com- 
paratively moderate during the day and aggravated from 
sun-set to sun-rise. Diligent use should therefore be made of 


the day. Nourishment should also be given through the 


night, but there is no certainty of food being taken except 
during the day. 


‘T1I.—There is, in all uncomplicated cases in which secre- 
tion, excretion, and nutrition have been encouraged, or, at 
least, not interfered with, an intermission of symptoms and 
asleep of three to six hours at the end of the third day, and 

K 
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complete resolution by prolonged sleep at the commence- 


ment of the fifth day. 


IV.—The best treatment, in my opinion, is—I1st. Free pur- 


gation. 2nd. Nutritive spiced soup given cold asa drink from 
a basin or tumbler, and alternating with draughts of egg flip 
or other tonic and calmative nutriment. 38rd. Early in the 
morning cool sweet tea with two or three eggs beat up in it 
is very grateful to the patient, then much, exhausted by the 
long exacerbation. 4th. Medicines, as Superphosphate of 
lime and decoction of Garlic, which act as stimulants to 


blood and tissue nutrition. 5th. Care should be taken to * 


induce the patient occasionally to drink a sufficient quanti- 
ty of cold tea or water, especially in perspiring cases, to 


replace the constant loss of fluid and encourage oxygena- 


tion and general depuration. In delirium tremens, as in low 
fevers, the patient does not speak of thirst, although requir- 
ing water very much; and the general irritability is often 
much increased merely by this want. If he refuse plain 


water, he will readily take water which has been colored — 


by burned bread or by a few drops of compound tincture of 
Javander and presented clear and sparkling in a tumbler, 
Of course, the water should be given between meals. 


V.—Complications although often of the greatest impor- 
tance in determining the result of the case, are yet of secon- 
dary consideration in the treatment, so long as delirium 


tremens is present. Some complications as convulsions may 


be prevented by cool air, freedom from disturbance, purga- 
tives, diluentsand nutriment. Others, as moderate enlarge- 
ment of the liver, occasioned by loss of tone of its nervous 
and organic fibres, yield to cool air, abstinence from spirits 
and persistent employment of good diet, followed by mineral 
tonics and occasional warm purgatives. More serious 
lesions of that organ or of the kidneys or other viscera, or 


unusal obesity, are almost certain to lead to a fatal result at — 


an early period after delirium tremens appears; and, as in 
eases IIT and IX, the delirium, but for a knowledge of its 
antecedents, is sometimes not readily distinguishable from 
the ordinary delirium of the dying. 


oew Sey’ 
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Arr. VIII.—Memorandum on Re-vaceination in the 44th 
 Regement, Madras Native Infantry. By G. Mackay, 
M.D., &c., &., Surgeon, Madras Army. 


IT is unnecessary to remark on the importance of vaccina- 
tion, in a country where small-pox is known to be so very 
prevalent as in India. Noone now doubts the efficacy of 
vaccination, but there is still a difference of opinion, with 
regard to the permanency of its beneficial influence, whether 
a chila once successfully vaccinated, is protected for life, or 
only for a limited period. The latter is the opinion I am 
inclined to adopt, judging from the frequency with which 
I have found re-vaccination to succeed, both among children 
and adults. Re-vaccination has for some years been regu- 
larly practised in most of the Armies on the Continent of 
Europe, and has also been more lately introduced into the 
British army. The published reports of the British Army 
Medical Department for 1859, contain some interesting and 
valuable tables, giving the results of re-vaccination, and the 
practical value of it is very strongly shown, in the passages 
quoted from Mr. Simon’s report to the General Board of 
Health in 1858. Mr. Simon states on Ee authority of 
Professor Heim that in Wirtemberg— 


“ During the five years, 1833—7, though small-pox infection had 
been sixteen times imported into different regiments of the army, 
there had ensued among the 14,384 re-vaccinated soldiers, only— 
in the person of one whose re-vaccination two years before had been 
followed by ‘ modified success’—a single instance of varioloid.” 


Again in the Russian army :— 


“ During the ten years preceding 1831, cases of post-vaccinal 
small-pox were increasing in number and fatality: attacks were 
counted annually by many hundreds, and within the three years, 
1831—3, there had occurred no fewer than 312 deaths by small-pox. 
For the last 20 years the Russian army has represented an almost 
entirely re-vaccinated population. And what has been the con- 
trast? 104 annual deaths by small-pox was the last experience of 
the former system ; 2 annual deaths by small-pox has been the 
average for the re-vaccinated army. Analysing, moreover, the 40 
fatal cases of small-pox which, during the last 20 years, have occur- 
red in the Russian army, we find that only four of the number 
were persons who (it is said) had been successfully vaccinated.” 
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Mention is also made in the same report, of the beneficial 
effects of re-vaccination in the Bavarian army, the Danish 
army and navy, and that similar satisfactory results have 
followed the same practice in Sweden. 


These facts speak strongly in favor of the opinion that the 
protection from small-pox afforded by vaccination is not 
permanent, and show the great importance of re-vaccination. 
Under this impression I have lately adopted it in the Regi- 
ment under my Medical charge, and the results are given 
in the following tables. 
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It will be seen in the foregoing tables, that among 607 
sepoys the large number of 551, or at the rate of 907 per 
1,000, showed marks of having suffered from small-pox, 
only 122 of these showed good marks of previous vaccina- 
tion—as sepoys are regularly vaccinated, it must be presumed 
that the majority of those who showed marks of small-pox, 
suffered from the disease in infancy, or at least previous to 
being enlisted, and that it was not considered necessary sub- 
sequently to vaccinate them. I have observed a similar 
prevalence of small-pox marks, among the native prisoners 
in a large jail in this country, and some idea may be formed 
from these figures, of what the fearful ravages of this dis- 
ease must be among the native population in general. 


Table II. shows that among those who presented good 
marks of previous vaccination, a perfect vaccine pustule was 
produced by re-vaccination in the proportion of 296°15 per 
1,000. It must not be supposed that if these individuals 
had been exposed to the contagion of small-pox, they would 
have contracted the disease in the same proportion, for 
among those who bore marks of previous small-pox, re-vac- 
cination was even more successful, yet we know that persons 
who have once had this disease are little able to a second 
attack, but there can be no doubt that those in whom re- 
vaccination succeeded would have been more liable to suffer 
if exposed to the contagion than the others. 


Inoculation of lymph (vaccine or variolous) is, as Mr. Si- 
mon states, a more delicate test of susceptibility to small- 
pox, than breathing an infected atmosphere, many persons 
when lymph is inserted in their skin, will show locally at 
least, evidences of its effects, though they would not have 
suffered from breathing an infected atmosphere. 


Fifty-six of the men included in the above tables, stated 
that they had been vaccinated at their native villages, and 
showed a cicatrix on one or both forearms, circular or oval 
shaped, about a quarter of an inch in diameter, these were 
larger in size, but resembled the dark colored marks fre- 
quently seen on natives as the result of small-pox. ‘Two of 
these men showed good marks, and one, doubtful marks of 
previous ordinary vaccination. (The others were entered as 
not having been vaccinated.) Forty three of them showed 
marks of having suffered from small-pox, and one had marks 
of small-pox and ordinary vaccination, Nine presented no 
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other marks than those of the native operation, of these four 
were vaccinated with perfect success, and in two the result 
was a modified vaccine pustule. The native operation does 
not seem to have afforded much protection, only thirteen 
out of the fifty-six cases having escaped small-pox, and two 
-of the thirteen showed marks of havimg been vaccinated in 
the ordinary way. 


The numbers in the foregoing tables are too few to justify 
any important practical conclusions being drawn from them, 
but they are offered as a small contribution to the statistics 
of this important subject, and in the hopes of attracting at- 
tention to it. A regular system of re-vaccination throughout 
the Native army, with a record of the dates on which it is 
performed on each individual, would in time lead to impor- 
tant results, and afford data for deciding the question as to 
how long the beneficial effect of the operation lasts. 


—_—“—ee 


PART ILI. 
REVIEWS AND NOTICES OF BOOKS. 


A Manual of Botany: imeluding the Structure, Func- 
tions, Classification, Properties and Uses of Plants. 
‘By Ropert Bentwey, F.L.S., M.R.C.S.E., Professor of 
Botany, King’s College, London, &c. Illustrated by 
nearly 1,200 Wood-cuts. London : JoHN CHURCHILL, 
New Burlington Street, 1861. 


With the admirable introductory works on Botany of 
Lindley and Balfour in existence, there was no very appa- 
rent want of another. However, in books, as in many 
things else, a generous rivalry is wholesome ; and, besides, 
Mr. Churchill’s series of excellent Manuals would not have 
been complete, without a volume on so important a branch 
of medical study. Itis strange, how little, generally speak- 
ing, medical men know of Botany, considering that so 
many articles of the Materia Medica are derived from the 
vegetable kingdom. Doubtless this in some measure depends 
on the brief period devoted in the medical curriculum to the 
study of so vast a subject, but chiefly we think on a wrong 
system of teaching, the student being led to think, that a 
knowledge of the minute structure and physiology of plants 
is what he ought chiefly to seek to acquire. We grant the 
importance of both these subjects ; but what, we would 
ask, is the practical use in India or elsewhere of a mere 
abstract acquaintance with structure and functions? Will 
it enable us at a glance to recognise the natural order of a 
plant, and to predicate its properties? Most certainly not, 
as many could testify from sad experience. Besides we 
affirm, that the student of Botany must become acquainted 
with the characteristics of the natural orders, and the 
modifications of organs that each presents, ere he can appre- 
ciate the laws that govern the life, growth and reproduction 
of plants. Nature must be wooed in her favorite haunts, 
by those who wish to learn her secrets :— 

“ The muse, nae poet ever fand her, 

“ Till by himsel’ he learn’d to wander, 

* Adown some trotting burn’s meander 

An’ no think lang.”—Burns. 
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As with the poet so with the more practical student of 
Nature, he must cultivate a love for her in all her forms ; 
and no place will be to him a solitude, if it nourishes but a 
tiny blade of grass. It is only by constant communion 
that familiarity with the physiognomy of plants is gained, 
and that ardour kindled, which is essential to success in this ~ 
as in every branch of science. 

Our author has evidently similar views as to the proper 
method of teaching Botany, for he does not introduce the 
physiology of plants to the notice of his readers, until he 
has gone over the subjects of Organography and Systematic 
Botany. This arrangement is quite a novelty, but we con- 
sider it a great improvement on that of other introductory 


works, for nothing assists the student more in the first 


steps of a science, than a natural disposition of subjects. 
Indeed throughout the “ Manual” we find that a clear, 
precise and natural arrangement prevails, and such method 
leads one to predicate favourably of the other qualities of 
a book. The preface opens with the statement, that the 
chief design of the author has been to. furnish a practical 
and comprehensive guide to the Properties and Uses of 
Plants. This savours of the spirit of our utilitarian times, 
and for this reason alone, the work is likely to be popular. 
Emanating however, as it does, from a London Pro- 
fessor of Botany, we expected that full justice would also 
have been done to other branches of the subject more strictly 
botanical. We confess however we have in some mea- 
sure been disappointed, for no notice is taken of Descrip- 
tive, Fossil, or Geographical Botany ; subjects of great 
interest to every man of liberal education, and very essential 
for the majority of students of medicine. The author gives 
a sort of apology by stating, that the “ Manual” as it 
stands exceeds in bulk the desired limits, but we cannot 
accept this as a sufficient excuse; and we think that, if 
stinted as to space, the large portion of the work devoted 
to Organography, might legitimately and advantageously 
have been curtailed to make room for subjects so important. 
‘There is also a great deficiency in the definition of botani- 
cal terms ; thus, for instance, we cannot find any explana- 
tion of the common terms Discoid, Heterogamous, Hetero- 
cephalous, Radiate, &e. This should not have been the 
case in an elementary work, for nothing is more perplex- 
ing to the student, when he has made a little progress in a 
science, than to find words continually occurring, of the 
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meaning of which he is ignorant. Not only should such 
words, the skeleton of the science, be fully, explained, but 
the explanation should be so placed as to be easily found, 
and so rendered as to be easily grasped by the memory. 
The author refers us to the Index, which he says will serve 
as a Glossary, by turning up the page to which it refers ; 
but of course the fault just noticed in the body of the 
work must render it correspondingly defective, and besides 
we do not find any references in it to a large amount of 
valuable information, that the ‘‘ Manual” actually does 
contain.. 


Having thus freely spoken of the faults of Mr. Bentley’s 
work, it affords us great pleasure to turn to its merits, 
which are neither small nor few. 


And first as to the Wood-euts, all of which (nearly 
1,200,) have been executed by Mr. Bagg. Many of them 
are not original, but all appear to be from fresh blocks, 
and in the skill and fidelity that they display are, as 
works of art, beyond all praise. Truly Mr. Churchill is a 
liberal publisher, and eminently deserving of the support 
and gratitude of our profession, for the plums with which 
he invariably enriches the scientific pie. . 


The “Manual” does not profess to present us with any 
fresh discoveries, but inerely to supply the student with a 
text-book on Botany, faithfully representing the existing 
state of the science. ‘To enable him to do so, our author 
has consulted every trustworthy record of discovery up to 
the date of publication, and it is pleasant to have these 
gleanings served up to us in so clear a manner, and con- 
nected a shape. Although containing nothing absolutely . 
new, still the following account of cell-formation may 
prove fresh to some of our readers, and serve to show the 
manner in which our author deals with facts. 


* All cells originate in one of two ways: either free in the cavities 
of older cells, or at least in the protoplasmic fluid elaborated by 
their agency ; or by the division of such cells. The first is called 
free cell-formation, the second cell-division. 

“], FREE CELL-FORMATION.—We distinguish two modifications 
of free cell-formation. 1. Free cell-formation from a nucleus or 
cytoblast; and 2, without the previous formation of a nucleus. 


“1. Free cell-formation from a nucleus, 
Ss 
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“‘ The manner in which it is supposed to take place is as follows :— 
A portion of the protoplasm collects into a more or less rounded or 
somewhat oval form, with a dgfined outer border, thus forming the 
nucleus of the cell; upon this a layer of protoplasm is deposited, 
which assumes the form of a membrane, and expands so as to form 
a vesicle ; on the outside of this a cellulose membrane is secreted, 
and the formation of the cell is completed. The protoplasmic 
vesicle in this case forms the subsequent lining of the young cells, and 
constitutes the ‘primordial utricle’ of Mohl. This process of cell- 
formation is somewhat differently described by Henfrey thus :— 
‘The new cell is formed by a portion of the parent primordial 
utricle separating itself from the rest of the protaplasm, assuming 
a globular or oval form, and secreting a cellulose membrane upon 
its surface, so as to form a new cell, lying free in the cavity of the 


* 


parent primordial utricle.” The antecedent formation of a nucleus — 


is not here alluded to, except the separated portion of the primordial 
utricle is to be regarded as such.” 


“Tn flowering plants, free cell formation only occurs in the embryo- 


sac, in which part both the germinal vesicles and the cells of the 
albumen (endo-sperm) originate according to this method. In the 
flowerless plants, it is regarded by some observers, as the mode by 
which the spores of Lichens, and some of the Algce and Fungi, 
originate; by Henfrey and others, however, their formation is be- 
lieved to be due to a modification of the process of cell-division,” 


“9. Free cell-formation without a previous nucleus.—In the pro- 
cess of free cell-formation, as described above, we have alluded to 


the production of the nucleus as the first step of the process, and it 


is regarded as such in most instances by far the greater number of ob- 
servers. In some cases, however, no nucleus can be detected in a cell 
previous to the formation of other cells free in its cavity ; hence it 
is quite clear that the presence of the nucleus cannot always be re- 
garded as essential, but that the separation of a portion of proto- 
plasm from the general mass, which takes place under such circum- 
stances, must be capable of acting as one, and thus to cover itself 
with a membrane and forma cell. This, according toMohl, frequent 

occurs in the formation of the spores of the Algz, &c.” Q 


“9 (CpLL-DIvIsion.—This mode of cell-formation is also called 
by authors parietal cell-formation, and merismatic or fissiparous. 
It may be treated of under two heads, namely: 1. Cell-division 
without absorption of the walls of the parent cell ; and 2, cell-division 
with absorption of the walls of the parent cell, and the setting free of 
the new cells.” 

“1. Cell-division without absorption of the walls of the parent 
cell,_—This mode of cell-formation was first discovered by Mohl, 
whose opinions were afterwards ably supported by Henfrey and 
Mitscherlich. According to these physiologists, (and their obser- 
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vations have now been confirmed in all essential particulars by various 
subsequent observers,) this process is the one by which all vege- 
tating or growing parts of plants, whether flowering or flower- 
less, are produced and increased ;—all increase in the mass of the 
different orgaus is therefore due to its agency. The manner in 
which it takes place is as follows:—The primordial utricle or the 
protoplasmic lining of the cell becomes gradually constricted on 
all sides, thus folding inwards, and ultimately dividing by a kind 
of hour glass contraction the original primordial utricle and the 
contents of the cell within it into two distinct portions, each por- 
tion of the primordial utricle then secretes a layer of cellulose 
over its whole surface, and where these portions are in contact with 
the original wall of the primary cell, they only form new layers of 
thickening to it, but when separated from the wall, as is the case 
where the infulding takes place, they form distinct cellulose mem- 
branes, which will be, however, continuous with those layers of thick- 
ening. ‘The original cell thus becomes divided into two; each of 
these then has the power of growing until it reaches the original 
size of its parent, and then either, or both, may again divide in a 
similar mauner until the plant, or organ, of which they form a part, 
is completed.” 


“In some of the lower kinds of plants, a modification of this pro- 
cess of cell-division takes place ; it consists in the formation of the 
secondary cells, as little bud-like prominences on the surface of the 
primiry cells, either at their extremities, as in the Yeast plant, by 
which the plant is increased in length; or on the side of the pri- 
mary cell when branches are produced, as in some conferve ; in the 
fibrilliform cells of Fungi and Lichens, and in other cases ; probably 
much more frequently than is commonly supposed. ‘The mode in 
which this budding occurs may be thus described. At a certain 
point the primordial utricle appears to acquire a special development, 
for it is seen te bulge out, carrying the cellulose wall of the cell be- 
fore it, by which a little prominence is produced externally, this con- 
tinues to elongate until it forms a tubular projection, on the side of 
the primary cell. The cavity of this projection is at first continu- 
ous with that of the cell from whence it sprung, but after it has ac- 
quired a certain definite length, its primordial utricle becomes con- 
stricted at the point of contact with the primary cell, and ultimate- 
ly forms a partition between them, as in the ordinary process of cell- 
divisiun. In some cases, as in the formation of the fibrilliform cells 
of Fungi and Lichens, no partitions are formed,but all the branches 
communicate with each other. This process of cell-division is term- 
ed gemmation or budding.” 


“2. Cell-division with absorption of the parent cell, and the setting 
Free of the new cells.—The pollen cells in the anthres of all flower- 
ing plauts, and the spores of most flowerless plants, are formed by 
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this process. The manner in which it commonly takes place in the 
formation of pollen, is as follows:—the primordial utricie of each 
parent cell becomes infolded as in ordinary cell-division, so as to 
divide it into four portions, either directly or indirectly by first 
dividing it into two, and then each of these being again divided into 
two others; these four portions are called speczal parent cells ; the 
whole of the protoplasmic contents in each of these then secrete a 
layer of membrane ou their outside, and we have thus four perfect 
cells formed in the cavity of their parent. As these continue to en- 
large, the walls of the parent cells become in most cases absorbed, 
and the cells being thus set free, the process is completed.”* 


As instances of the rapid production of cells our author 
gives the Protococcus nivalis, which suddenly reddens the 


surface of Arctic snows; and mentions that a fungus, of the. 


Puffball tribe, has grown from the size of a mere speck to 
‘that of a large gourd, in asingle damp night. There is some- 
times to be seen in India a fungus on the hills of the white 
ants, during the 8. W. Monsoon, that grows with astonishing 


rapidity. It suddenly appears as a pasty layer, about § — 


inch thick or more, and is found to consist of innumerable 
spores with mycelium, &, covering the entire hill. We 
have not seen it in any other situation. In speaking of 
cotton, most people use the term fibres, which is wrong, as 
cotton does not consist of fibres but of hairs. Our author 
gives the following distinction between the fibres of the 


woody tissue of the liber and the hairs of cotton. 


“Cotton may be readily distinguished under the microscope 





* The theory of Cytogenesis here given is the orthodox one, of omnis — 


cellula e celluld, Recently Prof. Bennett read, before the Royal Society of 
Edinburgh, a paper to. show that real action, physical and vital,may reside 


in organic molecules, varying in size from the an of an inch, to a point 


-hardly visible; the ultimate molecule being invisible to our highest microsco- 
pical powers. Molecules may be formed in two ways :—Ist, By precipitation in 
fluids ; yielding histogenetic, or molecules of formation. 2nd, By the disinte- 
gration of previously formed tissues; yielding histolytic or molecules of dis- 
integration: Both kinds are shown to be governed by forces that induce a 
variety of movements, and cause them to combine in definite ways. The Pro- 
fessor then enunciates the doctrine : That the development and growth of organic 
tissue is primarily owing to the successive formation of histogenetic and histolytic 
molecules. Molecules (histogenetic) produce nuclei and cells, these become 
disintegrated to produce secondary molecules (hystolytic), which by a re- 
arrangement become again histogenetic to form secondary nuclei and cells; 
and thus by a repetition of the process in various developments, the tissue 
or individual is formed. In short not only development, but growth, secre- 
tion, absorption and excretion are only different names for histogenetic and 
histolytic processes, This theory, as might have been expected from so 
sound a philosopher, does not countenance the doctrines of equivocal or spon- 
taneous generation ; neither isit opposed to a true cell theory of growth, but 
constitutes a wider generalisation, and broader basis for its operations. 
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from the various kinds of liber-cells already described, (viz., Hemp, 
Flax, Sunn, Jute, Chinese Grass, &c.) from the ¢ircumstance of its 
component cells collapsing when dry from not possessing any stiff 
thickening layers, so that it then resembles a flat band, more or 
less twisted, with thickened edges ; while liber-cells from contain- 
ing thickening material in their interior, always maintain their 
original cylindrical forms and tapering extremities.” 
_ Speaking of the ages of trees our author mentions a 
Wellingtonia gigantea in California, which has reached the 
age of 3000 years, is 450 ft. in height and still in full 
vigour ! We have also some curious facts as to the size of 
trees; thus the Castanea vesca of Mount Etna is 180 ft. in 
circumference, a Platanus orientalis near Constantinople 
150 ft., anda specimen of Wellingtonia gigantea 116 ft. 
at the base. We remember an enormous Ash-tree. It 
grew at a distance of 30 yards or so from an ancient 
parish church, but had to be cut down, as a colony of 
rooks having taken up their abode amongst its branches, 
they kept up such a cawing during service, as completely 
to drown the voice of the clergyman. It took 8 or 10 
big boys with arms extended to span this tree at its base. 
To those who are fond of the branches of science approach- 
ing the speculative, we would recommend a perusal of the 
chapters on Phyllotaxis and Morphology, in which an 
admirable digest is given of facts and opinions, new and 
old. With regard to Phyllotaxis it is remarked, that the 
arrangement of the leaves probably influences the form of 
the stem and branches. 


“Thus, a certain amount of alternation commonly leads to a round- 
ed form of stem: an opposite, or whorled arrangement, to an angu- 
lar stem.” 


We think it likely, however, that as in point of time of 
development the leaves are subsequent to the stem, so in 
the matters of cause and effect the leaf arrangement will be 
the result, and not the cause of the configuration of the 
stem. A well known popular author* remarks that the 
forms of plants may be supposed to be “ determined under 
the operation of a law in electricity, variously affecting them 
according to their organic character, or respective germinal 
constituents.” With equal propriety and right might we 
pronounce electricity to be the life of the plant, and the 
functions of vegetation and reproduction to be merely elec- 











* “ Vestiges of the Natural History of Creation.” 
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trical phenomena. In the part of the work devoted to the 
reproductive organs in Phanerogamia will be found much 
interesting matter ; but which, as it contains nothing abso- 
lutely new, we cannot stop to notice. Then follows a de- 
lightful chapter on the reproductive organs of Cryptogamia, 
with admirable illustrations. Much has been done in recent 
years to elucidate the mysteries of reproduction in these, 
but even yet much remains to be accomplished. So rapid, 
however, is the march of discovery in these fields of research, 
that, although only a year has elapsed since the publication 
of the “ Manual,” still several alterations would now, in the 
event of a new edition, have to be made in the text. In 
confirmation of this statement we need only refer our read- 
ers to the pages of the “ Quart, Journal of Micros. Science.” 


The next subject is “Systematic Botany,” and the Ist 
chapter is devoted to the “ General principles of Classifica- 
tion.” We find it stated that there are about 125,000 
species of piants known to exist in the world, but we fear 
this is considerably beyond the mark; for in all colonies 
like India, of which the Flora has been but imperfectly 
investigated, not hundreds but thousands of mere varieties 
have been elevated to the rank of species. Hooker and 
Thomson, in the Introductory Essay to their “Flora 
Indica,” define its limits as embracing an area of nearly two 
millions of square miles; and yet they believe that not 
more than from 12 to 15,000 species are to be found in that 
iminense portion of the earth’s surface, proverbially fruitful 
in vegetable productions. 


With regard to species our author remarks :— 


“ Species must be considered as permanent productions of Nature, 
which are capable of varying within certain limits, but in no cases 
capable of being altered su as to assume the characters of another 
species. There is not the slightest foundation for the theory, which 
has been advocated by some naturalists, of a transmutation of 
species,” ; 


In a foot note with reference to the views of Darwin and 
Wallace as to the nature of species and varieties, we find 
the following :— 


“At present however, although fully admitting the very great 
ability with which these opinions have been supported, we must, 
until further evidence be adduced, adhere to the views above express- 
ed, as to the nature of species and varieties.” 


We think this is the only light in which these ingenious 
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speculations can, at present, be regarded, by the cautious 
naturalist. We lately noticed, in a single field, some ‘inter- 
esting variations in the conformation of the leaf of. the 
Ipomeea pestigridis, illustrating the tendency of all varieties 
to revert to the original type, In the first or most abnor- 
mal variety the leat was cordate at the base, slightly trun- 
cate at the apex, and 4-toothed ; in the second the base 
was also cordate, but the apex was 6-toothed, and the 
indentations were deeper ; in the third the leaf was 5-lobed, 
the two basilar lobes being very broad, and in the fourth 
there were six lobes, one of the basilar ones having given 
off the sixth lobe. The normal leaf is in general 7-lobed. 
Had we merely met with the first variety, and that at a 
distance from the normal plants, we might have been apt 

to regard it as a distinct species; but finding all the four va- 

rieties growing along with the ordinary plant, it at once 
became apparent that there was but one species; and we 
could, step by step, trace up the tendency of varieties to 
revert to the parental type. We are quite aware that these 
facts might be used to support the other side of the ques- 
tion, but until actual proof has been afforded of the trans- 
mutation of species, we deny the weight of any such inter- 
pretation. All present knowledge we possess tends to 
prove, that species are permanent productions of nature, 
and we must therefore, until the contrary has been proved, 
interpret every natural fact accordingly.* Discussing the 
merits of natural and artificial systems our author truly 
says, that thd great aim of the Botanist should be to develope 
a true natural system. At the same time the most ingeni- 
ous artificial system of Linneus, now often spoken of and 
treated with contempt, is justly appreciated ; its value as an 
Index to the Natural system and help to those prosecuting 
the study of Botany without the aid of a teacher, being 
duly pointed out. An extract bearing on the subject, from | 
a Lecture of the late Prof. Edward Forbes, is given, from 
which we cannot help making the following quotations :— 


“Those who slightingly think of the Linnzeim system, forget in 
the present to look back fully and fairly on the past. They should 
remind themselves of the state in which Botany was, when Linnzus 


* How many idle discussions and errors would be avoided, were it always re- 
membered ;—“ that, though it be one of the maxims of the true philosophy, 
never to shrink from a doctrine which has evidence on its side, it is another 
maxim, equally essential to it, never to harbour any doctrine when this evi- 
dence is wanting.” —Chalmers’ Astronom. Lectures. 
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undertook to make its treasures consultable. The understanding of 
things depends greatly on the perception of their order and rela- 
tions, When that order and those relations require deep study 
ere we can comprehend them clearly, the man who gives us a clue, 
however insignificant it may be in its own nature, is not only con- 
ferring on us an invaluable benefit, but endowing the despised instru- 
ment with golden value. Such a clue did Linneus give when he 
put forth the artificial system,”—“ An easy means of acquiring and 
arranging information is a great help to the workmen of science ; 
and no department has gained more thereby than Botany, which, 
through the facilities afforded by the artificial method devised by 
Linneus, has had its facts amassed in enormous quantity for the 
use of its more philosophic votaries, and owes its present advanced 
state, in a great measure, to such humble means,’—“ The clue to the 
labyrinth, then, having served such a noble purpose, becomes a con- 
secrated object, and should rather be hung up in the temple than 
thrown aside with jgnominy. The traveller, returning from his 
adventurous and perilous journey of discovery, hangs up his knap- 
sack with affection on the wall of his study, but travellers must 
return to the fields if more is to be done—and so must botanists ; 
and each must have recourse again and again, to those helps which 
aided them so well in their earliest journies.” 


The arrangement of the natural orders is admirable, being 
judiciously derived from the systems of Jussieu, De Can- 
dolle, and Lindley,—that of De Candolle being the basis. 
The following scheme that we have prepared will show the 
chief features of the system thus compounded. 


{ Sub-Class 1. 


Thalamifiore. 
| Sub-Class 2, 1. Perigyne, 
Calyciflore. 85 Epigyne. 
(Division 1. <  gup-ctass 3. (1+ Epigyne. 
| Angiospermia. Corallifiores: 2, Hypostaminea. 
las : j 3. Epipetale. 
f Class 1. Saat canal 
Dicotyledones. < ub-Class 4. 





| \ Monochlamyde. 
Division 2. 
Sub-Kingdom 1}. \ Gymnospermia, 
Phanerogamia. Sub<-Class 1. 
Dictyogene. 
1. Epigyne. 
Class 9. Sub-Class 2, pigy 


Monocotyledones. 


| 
< 
I 
Petaloidex. 2. Hypogyne. 


3. Diclines. 
Sub-Class 3. 
Glumacee. 
Sub. Class 1. 
Acrogene. 
Sub-Class 2. 
Thallogene. 


The characters of the natural orders and their affinities 
appear to have been chiefly derived from that great Thesau- 
rus of botanical lore, “ Lindley’s Vegetable Kingdom.” 
We think that, in some respects, a less fanciful leader might 


Sub-Kingdom 2. { Class 3. 
Cryptogamia. Acotyledones. 


- Asx 


BENTLEY'S Manual of Botany. 145 


have been followed with advantage; although we entertain 
the highest respect for him, the most profound of English Bo- 
tanists. The notice of each Natural Order is given under 
the following heads :—1. General Character ; 2. Diagnosis ; 
3. Distribution and Numbers; 4. Properties and Uses. We 
have also at the conclusion of each sub-class, an artificial 
analysis of its natural orders, which cannot fail greatly to 
assist the student in ascertaining the order to which a plant 
belongs. Wesuspect, however, the notices of the properties 
and uses of the principal plants of each natural order, will 
be the most generally and highly appreciated portions of the 
“ Manual; and we are glad to see that the products of 

India and the East have received due attention. As ex- 
_ amples of these admirable descriptions, we extract notices of 
THEA, PINUS and Coca :— 


_“ THEA,—From the leaves of two or more species or varieties of 
this genus, the tea which is so extensively used in this and some 
other countries is prepared. Two species are natives of China, 
namely, Thea Bohea and 7’. viridis, from which China tea is obtain- 
ed. Another species, Zhea Assamica, furnishes Assam Tea. There 
is considerable doubt, however, whether these should be considered 
distinct species, or only varieties of one, owing their differences to 
soil, climate, mode of cultivation, &c. It was formerly supposed, 
that Black Teas could only be obtained from 7. Bohea or 7’. viridis, 
but Mr. Fortune and others have proved, that both Black and 
Green Teas may be made indifferently from either 7’. Bohea or 7. 
viridis, the differences between such teas depending, partly, on the 
species or variety of plant from which the leaves have been obtain- 
ed, but more particularly from the time of gathering, and mode of 
preparation. Thus, Green ‘Teas, are generally prepared by drying 
the young leaves as quickly as possible after they are gathered ; 
then slightly heating them, after which they are rolled separately 
er in small heaps, and then dried as quickly as possible ; while 
Black Teas are usually made from the older leaves, which after 
being gathered, are exposed to the air for some time ; and then, 
and after having been tossed about, are placed in heaps, where they 
undergo a kind of fermentation ; after which they are exposed to a 
fire for a short time ; then rolled in masses to get rid of the moisture, 
and \to give them a twisted character ; after which they are again 
exposed to the air, and finally dried slowly over a fire. ‘Thus Green 
Tea consists of the young leaves quickly dried after gathering, so 
that their colour, &c., is preserved, and Black Tea is the older leaves 
dried some time after being gathered, and after they have undergone 

a kind of fermentation, by which their original green colour is chang- 
ed to black as well as other important changes produced. Several 
varieties of Black and Green Teas are known in commerce. Thus of 

iy 
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the former, we have Bohea, Congou, Souchong, Pekoe, Caper, &c., of — 


the latter, Hyson Hyson-skin, Twankey, Imperial Gunpowder, &c. 
The finer varieties of tea, are prepared from 7. viridis. Some teas 
have a peculiar odour, somewhat resembling the flowers of the com- 
mon cowslip ; this is produced by mixing with them the dried flowers 
of the sweet-scented olive (Olea fragrans). Other teas are scented 
with the dried flowers of Chloranthus inconspicuus, Aglara odo- 
rata, dc,” 

“ The cultivation of the Tea-plant is now being carried on with suc- 
cess by the East Indian Government in certain districts of the Hi- 
malayas. A large quantity of Black Tea is now also obtained from 
Assam. China, however, is the great tea-producing country ; in that 
part of the world 3,500,000 acres of ground are devoted to it alone 
and the total produce in 1852, according to Johnston, was 1,000,000 
tons, or 2,240 millions of pounds. In the United Kingdom the 
consumption of tea annually is nearly 60 millions of pounds or 
about 26,000 tons, being at the rate of about 2 ibs. per head of the 
population. Tea owes its chief properties to the presence of a 
volatile oil, tannin, and an alkaloid called theine ; which is identical 
with Caffeine, the alkaloid contained in coffee, and guaranine, the 
alkaloid of Guarana ;* and closely allied to theobromine, the alkaloid 
of cocoa seeds. Tea-leaves also contain about 6 per cent. of gluten, 
but this is scarcely extracted in any amount by the ordinary mode 
of making tea. It has been recently proved that tea, besides its 
stimulating and soothing effects, is indirectly nutritive, that is to say 
the theine it contains has the effect of preventing the waste and 
decay of the body, aud any substance that does this necessarily 
saves food, and is thus indirectly nutritive.” + 


“ PInus.—Several species of this genus are valuable timber trees; 
as P. sylvestris, the Scotch Fir, which yields the timber known as 
Dantzic or Riga Fir, and Russian Deal; P. strobus, the White Pine 
or Deal of the United States ; P. mitis and P. palustris, the Yellow 
Pine or Deal; P. regeda, and P. Lambertiana, &e., &c. The wood 
of these trees is used to an enormous extent in this country and 
elsewhere. Pinus sylvestris, the Wild Pine, or Scotch Fir, is the 
source of common turpentine; this yields by distillation an es- 


sential oil called oid of turpentine, or spirits or essence of turpentine, 


and Yellow and Black resin. The wood also yields by destructive 





*The Paullinia sorbilis of Brazil. The seeds are made into cakes and largely 
used as a beverage, like cocoa or chocolate, in that country. 


+ Recent inquiries are at variance with this generally received theory, as to 
the action oi Tea. Its essential action is, it would appear, to promote all 
vital actions and to increase the action of the skin. ‘‘ Hence it increases the 
assimilation of food, both of the flesh and heat forming kinds, and with abun- 
dance of food it must promote nutrition, while in the absence of sufficient 
food it increases the waste of the body.” See paper by Dr. E. Smith, in 
* Journ. of Soc, of Arts,” Feby. 15th, 1862. 
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distillation, wood tar, and pitch. The inner bark of the Scotch Fir 
is used in Norway for making bark bread. From the leaves also of 
this species the substance called Pine-wool or Fir-wool is prepared. 
It is used for stuffing mattresses, &c. It is said to be repulsive to 
vermin. An oily substance called fir wool oil or fir wool spirit, has 
also been recently introduced into this country from Germany, and 
recommended for external use in Rheumatism, Neuralgia, &c. P. 
Pinaster of Lambert, the P. maritima of De Candolle, the Cluster 
Pine, yields Bordeaux Turpentine, Galipot tar, and pitch. P. palus- 
tris, the Swamp Pine or Long-leaved Pine, ‘furnishes by far the 
greater proportion of turpentine, tar, &., consumed in the United 
States, or sent from thence to other countries.’ P. Tada, the fran- 
kincense pine, also yields turpentine. P. Pinea, the stone pine, has 
edible seeds, which are used as a dessert under the name of pine- 
nuts. P. Cembra, the Siberian stone pine, has also edible seeds. 
The young shoots yield by distillation the so-called Carpathian bal- 
sam. . Pumilis, the Mugho or mountain pine, yields by sponta- 
neous exudation an oleo-resin called Hungarian balsam. J. Gera- 
diana, found in Thibet-and Affghanistan, yields edible seeds. P. 
longifolia, an Himalayan species, according to Royle, yields a very 
fine turpentine.” 


“ ERYTHROXYLON Coca.—The leaves of this plant are much used 
by the natives of Peru, aud some other parts of South America, as 
a masticatory ; for which purpose they are always taken with a very 
small quantity of an alkaline paste prepared from the ashes of differ- 
ent plants ; or in some cases, lime is substituted. The Peruvian 
Indians have always ascribed to the coca, the ‘most extraordinary 
virtues. Thus, they believe that it lessens the desire and the neces- 
sity for ordinary food, and in fact, that it may be considered almost 
a substitute for food. Spruce says, that an Indian with a chew of 
Ipadu (the native name for Coca of the Indians of the Rio Negro) 
in his cheek, will go two or three days without food, and without 
feeling any desire to sleep. Dr. Weddell, however, speaks far less 
highly of the virtues of coca. He states that it does not satisfy the 
appetite, but it merely enables these who chew it to support absti- 
nence for a length of time without a feeling of weakness or hunger. 
The use of coca is also said to prevent the difficulty of respiration 
which is generally experienced in ascending long and steep mountains. 
Its excessive use is also said to be very injurious, producing analo- 
gous effects to those occasioned by the immoderate use of opium and 
fermented liquors. It has been computed by Johnston, that the 
annual consumption of coca is 30,000,000 ibs., and that its chewing 
is indulged in by about 10,000,000 of the human race. The nature 
of the constituents, which thus give rise to the peculiar stimulating, 
hunger-allaying, and narcotic effects of Coca, have not been satistac- 
torily determined.” 


148 Reviews and Notices of Books. 


Passing on to Cryptogamia we observe that the Diatoma- 
cee and the Desmidice, concerning the true nature of which 
so many tough scientific battles have been fought, are placed 
under the Algz, the Diatomaceze being regarded as a sub- 
order, and the Desmidice as a tribe of the swb-order. This 
is essentially the arrangement of Lindley. Under the order 
Fungi we find the following characters, for distinguishing 
edible from poisonous mushrooms :— 


“EDIBLE MusuRooms. 
Grow solitary, in dry airy places. 
Generally white or brownish. 
Have a compact brittle flesh. 
Do not change colour, when cut by the action of the air. 
Juice watery. 
Odour agreeable. 
Taste not bitter, acrid, salt, or astringent.” 


Teo tenes tS 


“Poisonous MusHROOMS. 
Grow in clusters, in woods, and dark damp places. 
Usually with bright colours. | 
Flesh tough, soft, and watery. 


Acquire a brown, green, or blue tint, when cut and ex- 
posed to the air. 


5. Juice often milky. 


eee eo 


6. Odour commonly powerful and disagreeable. 
7. Have an acrid, astringent, acid, salt, or bitter taste.” 


Although at certain seasons edible mushrooms are very 
common in India, still they have never been much sought 
after by our countrymen. In Italy they are very highly 
prized, and Rome has its Inspector of Funguses ! 


The concluding portion of the “ Manual” is devoted to 
the Physiology of Plants. Speaking of the functions of 
epidermal tissue, our author states it as his opinion, that it 
and its appendages have the power of absorbing at least 
watery vapour. In India the cultivator in many instances 
depends almost entirely on the watery vapour of the atmos- 
phere; liberated during the cool nights, for the nourishment 
of his crops; and every one must have observed how fresh, 
after a dewy night, the leaves of succulent plants look, that 
were drooping and parched on the previous evening. Such 
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effects evidently take place, where the dew has not been suf- 
ficient, as it rarely is, to soak the soil and reach the roots of 
plants. With regard to absorption by the root, we find the 
following remarks :— 


“The simple fact, however, which is easily proved by chemical 
analysis that the ashes of different plants contain different substances, 
or in different proportions, seems to me to prove incontestably, that 
roots have a power of selecting their food. In using the term sedect- 
ing, however, we do not intend to imply that roots have any inherent 
vital power of selection resembling animal volition, but only to express 
the result produced by virtue of the mutual actions of the root and the 
substances which surround it in the soil, This power or property of 
selection is without doubt due to some obscure, and at present but 
little understood molecular relation, which exists between the mem- 
branes of the cells of different plants and the substances which are 
taken up or rejected by them, by which different roots acquire differ- 
ent endosmotic action for the same substances, while those of the 
same plant, in like manner, possess a varying endosmotic action for 
different substances,” 


Such a power of selection is closely recognised by the 
practical Farmer, who knows, that by cultivating the same 
crop year after year in one place, the soil gets so exhausted, 
as to yield a very poor return; whereas if another plant be 
put into the same ground, a good crop will be secured. It 
is on this principle that the rotation of crops, first taught by 
experience and now explained by science,. proceeds. With 
regard to transpiration it is shown, that light is the main 
agent in influencing and modifying the process, the amount 
varying according to the intensity of solar light. The quan- 
tity of watery vapour thus exhaled is immense, a sun flower 
34 feet high and weighing 3 lbs. having been found to give 
off about 20 ounces of fluid in the day. With regard to the 
influence in this respect of trees in climate, we have the 
following most important remarks :— 


“Tf such a large amount of fluid be thus given off by single 
plants, what an enormous and almost incalculable quantity must be 
exhaled by the whole vegetation of the globe, and it is in this 
manner that a large supply of moisture is constantly thrown off 
into the atmosphere ; and hence we can readily understand one 
cause which leads to the difference between the air of a thickly 
wooded country and that in which vegetation is more or less 
scanty, for the former will be always in a damp condition, while 
the latter will be comparatively free from humidity. Thus, we see 
- that a country to be perfectly healthy, should have the proportion 
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of plants to a particular area carefully considered, for while, on the 
one hand, too many plants are generally prejudicial to health by 
the dampness they produce ; on the other, a deficiency or want of 
them, will produce an equally injurious dryness. The same circum- 
stances have an important bearing upon the fertility or otherwise, of 
the soil, and thus hence an indirect influence upon the health of the 
inhabitants. Thus, it is a fact, that as vapour is constantly given 
off by plants, rain is more abundant in those regions which are 
freely supplied with forests, than in those which are comparatively 
free from them, and we find accordingly, that a great change may 
be produced in the climate of a country by clearing it of forests, 
for while an excessive amount of vegetation is injurious to the 
healthy growth of plants, if the country be deprived of them, it 
will become entirely barren from its extreme dryness. By inatten- | 
tion to these simple but most important facts which clearly indicate, 
that open land and that furnished with plants should be properly 
proportioned the one to the other, many regions of the globe which 
were formerly remarkable for their fertility, are now barren wastes ; 
and in like manner, many districts formerly noted for their salu- 
brity, have become almost, or quite uninhabitable.” 


In various parts of India, we believe, the effects of an 
indiscriminate clearing away of forest, to make room for 
Coffee, are beginning to be felt in a diminution of the rain 
fall. 


Plants have also important relations to the atmosphere 
by their leaves, which are constantly absorbing from it or 
exhaling certain gases. According to our author the green 
parts of plants under the influence of solar light give off 
oxygen, which is derived by the decomposition of absorbed 
carbonic acid, in the cells immediately under the epidermal 
ones. ‘The evolution by night of carbonic acid, is extremely 
small as compared with .the opposite change by day, and 
our author considers the constant exhalation of carbonic 
acid by night and day as very doubtful. Plants are thus 
Nature’s alembics for the manufacture of the oxygen, con- 
stantly abstracted by respiration, combustion, and oxidation 
from the atmosphere; in which its presence is absolutely 
essential, for the existence of animal life, 


“ Hence we see the importance again, in our sanitary arrangements, 
of bearing in mind these effects of plants; for we are taught by 
them, that it is absolutely necessary, if we desire to maintain a large 
town ina healthy state, to set apart large areas and plant them 
freely, for by such means, we not only maintain the purity of the air, 
but also, at the same time, afford spaces for exercise and recreation.” 


Hotmes’ System of Surgery. 151 


There is much of similar matter that we cannot afford 
space to notice, and for which we would refer our readers 
io the pages of the “Manual.” We have glanced at, its 
chief features, and can safely recommend it as an admirable 
guide to the student of Botany, being an able and accurate 
exposition of the principles of the science. 





A System of Surgery, Theoretical and Practical, in Treatises 
by Various Authors. Edited by T. Hontmus, M.A. 
Cantab. Assistant Surgeon to St. George’s Hospital, 
and Surgeon to the Hospital for Sick Children. In 
Four Volumes. Vol. III. Operative Surgery ; Diseases 
of the Organs of Special Sense, Respiration, Circula- 
tion, Locomotion, and Innervation. London: PARKER, 
Son, and Bourn, West Strand. 1862. 8vo., pp. 916. 

A PREFACE to this Volume affords the following statement :— 


“Tn treating of Operative Surgery, it was thought inexpedient 
to offer a complete separate treatise on the whole subject ; since, if 
that plan had been followed, a great part of the matter of such 
treatise must necessarily have been repeated in treating of the dis- 
eases of the organs on which the operations are practised. The 
subject of Minor Surgery has, therefore, been treated at such a 
length as seemed practically useful ; then the greater operations are 
illustrated by a description of the various amputations, and an 
Essay on Anezesthesia ; and finally the Principles of Plastic Surgery 
are explained and illustrated by the description of such operations 
as could be conveniently separated from that of the lesions for which 
they are practised. The Editor is aware that some amount of con-. 
fusion is produced by this arrangement while the work is unfinished ; 
but he trusts that the Index which will accompany the concluding 
Volume will obviate such confusion in the completed work, and 
enable the reader to find at once the place at which any operation 
is described.” 


We have given the above extract, partly to save our- 
selves the trouble of entering upon an explanation of the dis- 
position of the contents of this Volume; and partly to shew 
that the Editor is fully aware of the amount of confusion 
almost necessarily attendant upon the piecemeal publication 
of a work the production of various authors, and also of the 
necessity of making arrangements for facilitating reference, 
and of providing every means for over-coming, as much as 
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possible, the inconvenience inseparable from a work of this 
character. For ourselves we must own that we have so 
high an opinion of the excellence of Mr. Holmes’ System 
of Surgery, and of the thorough trustworthiness of the de- 
scriptions of disease and of the rules for treatment therein 
given, that we are perfectly willing to accept the incon- 
venience as a matter of very light moment. 


This volume opens with an Essay on Minor Surgery, con- 
tributed by Mr. Thomas Smith, Assistant Surgeon to the 
Hospital for Sick Children. This article occupies but 50 
pages, but all requisite information is afforded, and it is 
brought down to the most recent date. It is illustrated 
by sixteen wood-cuts, none of them presenting any great 
novelty. Of course, Surgically speaking, an article of this 
kind must be elementary in its character, but there are 
several matters detailed, want of due attention to which 
might mar the reputation of the most skilful surgeon. The 
directions for the applications of sutures are minute and 
most judicious. Our experience would lead us to say that 
very frequently the successful healing of wounds with the 
least possible amount of scar, is hindered from want of 
attention to such directions. Mr. Smith acknowledges that 
Dr. Marion Sims was the first to use Metallic Sutures in 
America; but says that :— 

“Dr. Sims’ claims to priority had, however, been anticipated (at 
least so far as the principle involved was concerned) some two 
hundred years before by Fabricius ab Aquapendente, who, writing 
in 1647, refers to the imperfections of the materials for suture at 
that time in use, namely, that they excited irritation, produced 
discharge, and easily ulcerated out. As a substitute, he recom- 
mends brass or iron wire sharpened at one extremity and annealed 
elsewhere, thus forming both needle and suture of one continuous 
piece of metal. Again, in our own country, in the year 1834, Mr. 
Gossett successfully treated a case of vesico-vaginal fistula by silver 
gilt wire sutures, and curiously enough, adopted the same position 
for the patient that is now found most convenient for the perform- 
ance of the operation; a position, the advantages of which Dr. 
Marion Sims professes to have been the first to discover.” 


However suitable for the pages of a periodical publica- 
tion discussions as to priority of claim to invention may 
be, we think they are out of place in the body of a special 
scientific work, and we consider that it is questionable taste 
on the part of Mr. Smith to have introduced the above 
sentences into his essay. 
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To show that Mr. Smith has fully carried out the Editor’s 
idea with reference to his treatise weneed only notice the head- 
ings of thesections. They are; Bandages and their Applica- 
tion; Immoveable Apparatus, suchas Gumand Chalk Bandage, 
Gypsum Bandage, Gutta-percha, Pasteboard and Leather 
Splints; Sutures and their Application; Counter-irritation; 
Endermic and Hypodermic Medication; Acu-puncture; 
Hlectro-puncture; Blood-letting ; Caustics, including the 
Galvanic Cautery; and Strangulation of Neevi and other 
Tumours. 

Mr. Lister of Glasgow occupies 40 pages in discussing the 
subject of Amputation. He gives a History, in which he 
traces the successive improvements which have been made 
in this department of Surgery. He notices the eras marked 
by the application of ligatures to vessels, the discovery of 
the tourniquet and of anesthesia. He considers Mr. 
Symes’ modified circular amputation to be a vast improve-. 
ment on the double flap method, and he can testify, from 
considerable experience, to the sufficiency of the covering 
which it affords to the bone, not only in the leg, but also in 
the lower part of the thigh. Mr. Lister does not recom- 
mend Mr. Teale’s method of operating by a long and a 
short rectangular flap, because, although well adapted to 
afford a good cushion at the end of the stump, it has certain 
drawbacks, the chief of which is, a necessity for high divi- 
sion of the bone, especially in muscular subjects, and a 
consequent increase to the risk, which is always greater the 
nearer the seat of amputation is to the trunk. He suggests 
the following procedure, which, he feels satisfied, will attain 
all the essential objects of Mr. Teale’s ‘plan, and occupy 
much less time. He would curtail the length which Mr. 
Teale gives to the anterior flap, and round its edges, and 

“In order to compensate for the diminution of the anterior 
flap, a posterior one must be made of rather more than half its 
length, and of rounded-shape for adaptation to it, and the integu- 
ment of this flap should be dissected up before the posterior mus- 
cles are divided, so as to set it free from the effects of their contrac- 
tion. On the other hand, the anterior flap, after being marked out 
by carrying the knife through the skin and fat, should be raised so 
as to contain a good deal of muscle, which will be useful, both by 
insuring the vitality of the rather long flap, and also by increasing 
the thickness of the cushion below the bone; while any tendency 
to retraction that it possesses (small compared to that of the poste- 
rior muscles) will be counteracted by the force of gravity, through 
which it will naturally tend to occupy its proper place.” 

U 
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Some very judicious remarks are made upon the dressing 
of stumps. Mr. Liston to the last continued a practice which 
Mr. Syme at first suggested, viz, leaving the wound open 
for some hours before the final ‘dressing. But Mr. Syme 
afterwards found that, except in cases of extensive oozing 
from minute vessels, the disturbance of the wound involved 
in this plan was an unneccssary infliction on the patient, 
for provided the arteries are properly secured, the risk 
of secondary hemorrhage (the avoidance of which was 
the object of leaving the stump open) is very small. We 
believe that the immediate closing of the wound is the plan 
universally followed now in all the large London hospitals. 
The application of straps of plaster is not recommended 
by Mr. Lister; stitches are preferable, for they occupy less 
room, and so oppose less obstacle to the escape of discharge, 
and now that we have a material for sutures which causes 
no irritation, the only objection ever urged against them has 
been removed. 


Rules for the performance of particular amputations fol- 
low. We will merely refer here to Mr. Syme’s operation at 
the ankle joint, which Mr. Lister says, is calculated to su- 
persede entirely that of Chopart, for the parts likely to 
originate carious disease are completely got rid of; and it 
will also take the place of amputation of the leg in the 
majority of cases formerly supposed to demand it. The 
operation of Professor Pirogotf is unfavourably mentioned ; 
it has the disadvantage of directing towards the ground the 
thin skin of the back of the heel instead of the thick 
cushion of the sole ; while the increased length of the stump 
is objectionable as not affording sufficient space for the 
application of an artifictal foot. 


Those who have performed each of these operations will 
have found two certain advantages attendant upon Pirogoft’s 
method; first, the amputation is more quickly executed, 
and secondly, the stump heals more rapidly than in Syme’s 
operation. But upon the whole we agree with Mr. Lister 
that a preference must be given to the latter, and for the 
reasons he names. The stump afforded by this process is 
a perfect stump, a fine, firm but somewhat elastic cushion, 
with an integument adapted to bear considerable friction 
and pressure. 


“Mr. Lister recommends amputation immediately above 
the ankle in cases which do not admit of Syme’s operation, 
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in preference to that at “the Seat of Election,” a little 
below the knee, for the longer stump gives greater command 
over the artificial limb, and the operation involves less risk 
to life. 


The next essay, that on Anesthetics, is also contributed 
by Mr. Lister. Although the subject may be said to be 
somewhat hackneyed, yet there is a great deal of originality 
in this article. The author first points out the great advan- 
tage to the Surgeon of the effects of chloroform. The sus- 
pension of the functions of the nervous centres takes place 
in a certain order ; first of the brain, loss of power of sensa- 
tion and voluntary motion; next of the spinal cord, the 
reflex functions of the cerebro-spinal axis are abolished so 
far as concerns the voluntary muscles ; but the parts con- 
cerned in the respiratory movements remain active, and 
the same is the case with the sympathetic ganglia of the 
heart. | 


Mr. Lister notices the occurrence of death under chloro- 
form. He considers this event to be so rare that the use 
of chloroform is practically free from risk, for Mr. Syme 
has given it about five thousand times without ever meet- 
ing with a death, and he believes Dr. Simpson’s experience, 
also very extensive, has been equally satisfactory. He then 
asks the question, How are the fatal cases to be accounted 
for? Heart-disease has been supposed to be a common 
cause of them. And it happens that the only case of death 
under chloroform which Mr. Lister ever witnessed occurred 
in a man whose heart proved, on examination, to be exten- 
sively affected with fatty degeneration. Here the chloroform 
was not given as fully as usual. A start was ‘observed at 
the moment the knife was applied, and the patient was 
dead. Mr. Lister considers that death was ‘“ a consequence 
of the shock of the operation acting on a diseased heart ;” 
and his impression was that, as the start of the patient 
proved that reflex action was not abolished in the voluntary 
muscles, and therefore the chloroform was imperfectly given, 
had it but been pushed to the usual degree, the fatal result 
might have been averted. 


_ From this it will be seen that Mr. Lister considers that 
chloroform, by preventing shock and mental effort during 
the operation aud anxiety before it, is in reality a great 
“source of safety in heart-disease. We have not space at 
our command to follow Mr. Lister through all his argument, 
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but we can assure our readers that this article will afford 
them ample matter for reflection, especially those parts of it 
which contain the author’s personal investigation into the 
effects of pulling forward the tongue when stertorous breath- 
ing has occurred. As to the real cause of death from the 
administration of chloroform Mr. Lister believes that it 
will be found that in every instance an overdose of the 
anzsthetic has been given; the attention of the admimis- 
trator is too much directed to the pulse to the neglect of 
the respiration, for if the latter goes on freely and perfectly 
unobstructed every element of danger is removed. 


The next article is furnished by Mr. Holmes Coote, and is 
entitled Plastic Surgery. It opens with a history of the | 
origin of the plastic art three centuries ago under Gasparo — 
Talliacozzi, and this certainly reads much more like the com- 
mencement of one of James’s novels than that of any scien- 
tific essay with which we are acquainted. 


Surgically considered, the article is reliable. Mr. Coote is” 
by no means reticent as regards authorities, but we think 
he might have extended his reading a little, and had he 
travelled a short distance westward he would have gained — 
the advantage of some hints about hair-lip operations, admi- 
rably but somewhat Irishly described by Mr. Butcher in 
the Dublin Quarterly Journal, during the past two or three 
years. 


We entirely agree with the author as to the treatment of 
contracted cicatrices, and we think, with him, that “it may 
be laid down asa rule almost without exception, that a 
cicatria should never be touched with the knife.” In the 
early days of our practice we have been sorely tempted and 
have yielded so far as to divide tense cicatrices in the hope 
their edges would retract, and amendment would ensue; 
but in the two instances in which we practised it the results ~ 
were so very unsatisfactory that we have never essayed it 
since. Mr. Coote is an advocate of gentle yet constant exten- 
sion in the severer cases, and pressure by elastic material in 
the slighter cases. Any one who has witnessed the practice at 
the Orthopeedic hospital in Bloomsbury Square must be con- 
vinced of the great advantage which results from these ~ 
modes of treatment, and probably, like the present writer, 
will have been struck with the very great ingenuity display- 

ed in the adaptation of suitable extending apparatus. 


‘When gentile yet constant traction is exerted on a hard and 
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contracted cicatrix, it yields, without tearing, with singular facility ; 
the hard knots disappear, the firm seams become | soft and pliant, 
and the new skin regains the suppleness, though not the completeness, 
of the natural structure. After extension has been kept up a suffi- 
cient length of time, the material on which the contracting power 
depends becomes absorbed, and the elongation of the cicatrix is 
permanent.” 


Mr. Cvote promises that, in an appendix, under the head 
“Surgical Apparatus,” the details of the instruments he 
recommends shall be given. 


Mr. James Hinton has been selected as the author of the 
essay on Diseases of the Kar. Mr. Toynbee has been for 
so many years associated with the scientific exposition of 
these affections, that we fully expected to find that this 
article was contributed by him, but Mr. Hinton has also 
carefully studied the subject, and presents us with a very 
well arranged and carefully written essay. 


This subject is generally looked upon as a speciality, and 
we can remember that had it not been for our own efforts 
in seeking information upon it, independent of our medical 
alma mater, we should bave failed to have obtained any 
knowledge of aural surgery, for it was very cursorily treat- 
ed by our Professor of Surgery, There is nothing in Mr. 
Hinton’s article which calls for special notice ; it appears to 
be a careful statement of the present condition of this 
branch of surgery. 


Diseases of the Nose, are treated of, by Mr. A. Ure, in an 
essay, occupying 35 pages. We extract a notice of what 
we cannot but consider a rare affection, although it is report- 
ed that ‘“‘numerous cases” have been detailed. 


“ Calculous concretions. rhinolithes, occasionally form in the nasal 
cavities, and increase indefinitely by the addition of new layers, 
which are progressively deposited on their surface. Bartholin re- 
lates the case of a young Danish female, who, after suffering long 
from headache, voided from the nose several calculi, of the size and 
shape of a date. Clauder witnessed the case of a woman, sixty 
years of age, of a catarrhal constitution, where a rounded concretion, 
very hard, of the size of a hazel-nut, was thus evacuated. Khern, 
in like manner, noticed several pisiform calculi, which had escaped 
from the nostrils of a young person labouring under violent cepha- 
lalgia. Numerous other cases are referred to in an elaborate 
memoir on the subject, by M. Demarquay, in the 8th Volume of 
the Archives Générales de Médecine. These concretions are usually 
met with in the lower meatus. ‘They may originate in the frontal 
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sinus, or in the maxillary sinus, and thence pass into the nostril, 
They vary in size, and may attain such dimensions as to block up 
the nares, and cause deviation or partial destruction of the septum. 
They present an uneven surface, and are of a black, grey or white 
aspect. They are found to consist of phosphate of lime, carbonate 
of lime, magnesia, and mucus. The nucleus is sometimes an ex- 
traneous body, as a cherry-stone, or portion of a tooth. The 
cause of their formation is, however, often obscure. Grafe attributed 
their production to the influence of an arthritic dyscrasy. Chronic 
inflammation of the nasal fosse and of the lachrymal gland 
may determine such an alteration in the secretions as tuo lead to cal- 
culous deposition. Certain anatomical conditions, moreover, may 
conduce, such as a straightening of the nares, or of the lower 
meatus, which may hinder the due expulsion of the proper secretion. 
The most frequent cause, on the whole, is the presence of a foreign | 

_ body entangled in the cavity.” 


The symptoms and treatment are shortly explained. 


Mr. Ure speaking of active spontaneous hemorrhage from 
the nose says :— 


“In active hemorrhage it has been recommended when the blood 
flows from one nostril to elevate the corresponding arm in a vertical 
position ; and when it flows from both nostrils, to elevate both 
arms. The propelling force of the heart is thus distributed, because, 
having to urge a column of blood up the arteries of the arms, it 
must act with less momentuim on the carotids. I have seen the 
plan successful.” 


We can assure our readers it is well worthy of a trial, 
for, though we have known it to fail, it has succeeded in 
our hands so often that we invariably put 1t in practice 
when a case of active spontaneous epistaxis comes before us. 
We remember that the first occasion upon which this plan 
was brought to our notice was in a reviewof the work in 
which it was strongly recommended. We forget the title 
and the name of the author of the book and also of the 
Journal which reviewed it, but we have a recollection that 
there was an addendum to the proposed elevation of the 
arm, corresponding to the nostril from which the hemorrhage 
occurred, viz., compression of the nostril by the fore finger 
of the hand opposite. The reviewer ridiculed the pro- 
ceeding, and said he presumed that when hemorrhage 
occurred from both nostrils, both arms are to be elevated 
and the nostrils compressed by the great toes! Notwith- 
standing the ridicule we tried it shortly afterwards, and, as 
before said, with a favorable result. 
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The late Mr. H. Gray contributed the essay on Diseases 
of the Larynx.. As originally written it contained notes on 
the laryngoscope, but these were so fragmentary that, after 
his death, it was deemed, best to omit them altogether and 
entrust this subject to Mr. A. Durham. Mr. Gray’s article 
has been carefully revised by the editor and it isa very 
reliable one ; but we think that Dr. Todd’s lecture on Ery- 
sipelatous laryngitis might have been advantageously drawn 
upon, for the account of this formidable affection is to say 
the least meagre. 


Mr. Durham’s notice of the laryngoscope is short but suffi- 
cient. The author is enthusiastic concerning the benefits 
to be derived from its skilful use. He says :— 


“Tn conclusion, it is frequently asserted that the laryngoscope is 
not adapted for general use, but must remain in the hands of the 
few. It may or may not be so. I can only repeat my conviction, 
that, even in the hands of the few, this simple but beautiful coutri- 
vance is destined to do much good to the many.” 

_ We must own that we have no practical acquaintance with 

the laryngoscope, but we remember the enthusiasm of the 
late Mr. Avery who, many years ago, showed us his rather 
complicated instruments, which he considered capable of 
effecting wonders in the display of the actual conditicn of 
the fauces and larynx. 


Mr. Charles H. Moore furnishes a very well written essay 
‘on Diseases of the Absorbents. We have nothing to notice 
here except that the deliberate removal by the knife of 
strumous or merely enlarged glands is, in our opinion; very 
properly deprecated. In fact Mr. Moore says that it is lone 
since Surgeons have given up the practice, for, when underta- 
ken, it was found to be of a formidable character, the 
Operation was often abandoned before it was completed, 
and rarely had any issue but that of early death by the 
development of phthisis in the lungs. 


Diseases of Veins are scientifically treated of by Mr. 
Callender, and we then come to one of the most carefully 
arranged essays in this volume. ‘This is*upon Diseases of 
Arteries, and it has a three-fold origin. Mr. Moore treats of 
Atheroma and Obstruction of the Arteries, and Aneurism 
1s discoursed about by Messrs. Holmes and E. A. Hart, 
each gentleman writing independently upon particular divi- 
Sions of the subject. Thus Mr. Holmes commences. with 
the pathology, symptoms and treatment in general. Mr. 
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Hart then gives a notice of treatment by digital pressure. 
Mr. Holmes says a few words about treatment by flexion, 
and next Mr. Hart takes up treatment by manipulation, by 
galvano-puncture, and by coagulating injections. Traumatic 
aneurism falls to Mr. Holmes’ pen and arterio-venous aneu- 
rism, and cirsoid aneurism, and aneurism by anastomosis 
to that of Mr. Hart. And the editor concludes the essay 
with a notice of dissecting aneurism, and a concise, well 
arranged description of the Regional Surgery of aneurism, 
and operation on the various arteries. 


We have not space to enter upon anything like a critical 
examination of this essay. Mr. Holmes amply proves his 
capacity of not only editing but also largely contributing to 


a scientific surgical work. He is convinced, as every one 


must be, of the imappropriateness of the term ‘false aneu- 
rism” to that form of the disease in which only one of the 
coats of the vessel form the sac; but his anxiety not to com- 
plicate the matter by the introduction of new terms, causes 
him to adhere to the old nomenclature, Nevertheless he sees 
that there is an absolute necessity for a change of designa- 
tion of some forms of the disease, and he gives a table in which 
the terms he uses are contrasted with those hitherto common 


in England and France,—the chapter Anewrism in Erichsen’s 


Science and Art of Surgery being used as a sample of the 
former, and M. Broca’s treatise for the latter. 


There is an open-handed honesty about this treatise which q 
cannot fail to be admired. We make uno apology for intro- | 


ducing the following extract here :— 


“The methods of spontaneous cure have been dwelt upon at this 
length with the view of impressing upon the mind of the reader 
that all successful plans of treatment are successful from being 


imitations (whether designed or fortuitous) of these natural pro- — 


cesses, in the hope that this fact may lead practitioners to a more 


careful study of the workings of nature in this’ particular, and the 


conditions under which she-works: Such a study, carried on by 


various observers, could hardly fail to be fruitful inresults which would — 


lead to the preservation of numerous lives that would be sacrificed 
to the idea that internal aneurism is a disease almost necessarily 
fatal. What else is it than the careful study of the natural process of 


cure that led Hunter to his brilliant and daring proposal of tying — 


the artery away from the seat of the disease? What else led the 
Irish Surgeons to see that compression, in order to imitate nature, 
need not suspend the circulation entirely, need not even act conti- 


nuously ; and thus to substitute for the intolerable torture inflicted — 
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by the old plan of compression a treatment which in ordinary cases 
is harmless, and in a few absolutely painless? Let us remember 
how comparatively short a time it is since one of the most celebrated 
Surgeons of his time* announced his preference for amputation over 
all other methods of treating popliteal aneurism, Let us not forget 
that one of our most justly valued living authors on this subjectt 
was so satisfied with the advance which had been made at the time 
he was then writing, as to express his opinion that ‘the improve- 
ments that have been effected in the mode of applying the ligature 
to arteries have brought the surgical treatment of aneurism to a 
degree of perfection which leaves but little room for advancement.’ 
Nor was such an appreciation of modern Surgery at all: exagverated 
or unreasonable to those who looked at it, as Mr. Hodgson did, by 
comparison with the mortality after the old operation. In our time 
surgery has made such rapid advances, that the mortality, which 
under the system praised by Mr. Hodgson must have amounted to a 
large percentage of those operated on,{ is now very much reduced 
by the invention of instrumental compression, and even this will no 
doubt soon be further reduced by the more frequent use of flexion 
and digital pressure. So it may be in medical practice. At the 
present day, it is hardly too much to say that a patient with internal 
aneurlsm is condemned to death as certainly as one with external 
aneurism used to be to amputation. A century hence, we may 
hope, our descendants will have as solid reason to boast of their 
improvement upon the science of Watson and Latham as we have to 
congratulate ourselves on our advance upon the doctrines of Pott.” 


It will be at once seen that Mr. Holmes does not intend 
to throw any discredit upon “ the science of, Watson and 
Latham,” but that he rather boasts that the surgical treat- 
ment of aneurism has advanced with more rapid strides than 
the medical treatment of the same disease. This is not to 
be wondered at, for the effects of remedial measures upon 
external affections are, from the very nature of things, more 
apparent than their effects upon internal diseases. We can 
cordially enter, with Mr. Holmes, upon this hope that our 


* Pott, Chirurg. Works, Vol. III, p. 220. 

+ Hodgson on Diseases of the Arteries and Veins.—Ep. 1815. 

{ “Iam aware that in Dr. Crisp’s tables the mortality of 110 cases of popliteal 
aneurism operated on by Hunter’s method is given at 12 only, and in 7 of the 
others amputation was necessary, and succeeded. But there is much danger 
in drawing conclusions from lists formed of published cases, which usually 
(perhaps it may be said always) include far too large a proportion of success- 

ful operations. From the comparatively few cases I have myself witnessed, 
I should suppose that the mortality is nearly double that which Dr. Crisp’s 
table gives. But such questions can never be settled till our large hospitals can 
be persuaded to make efficient arrangements for the preservation of complete 
and unbiassed statistics. A very different computation of the mortality will 
be found further on,” 
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descendants may have reason to boast of the improvement of 
Medical Science; and with him also we trust that complete 
and unbiassed statistics may not only be preserved but, what 
is more to the purpose, published by the authorities of our 
large hospitals. Victory is more glorious than defeat, suc- 
cess is more flattering than failure; but we trust the time is 
not far off when our defeats and our failures will be as openly 
acknowledged as our victories and successes, for as the latter 
may be the land-marks by which the true path may be known, 
so the former will prove the beacons to point out the rocks 
and shoals to be avoided. 


We earnestly recommend our readers to peruse this essay 
and especially the chapter on Spontaneous Cure of Aneurism. 
We feel confident that it will not only afford them gratifica- 
tion by the admirable manner in which facts are placed be- 
fore them, but will also furnish food for much thought. 


Under the head Affections of the Muscular System Mr. T. 
Tatum writes an interesting and practical article, marked 
by reference to numerous published cases. This paper em- 
braces the following subjects :—Sprains and contusions, 
rupture, inflammation, syphilitic tumour, simple contraction 
from syphilis, atrophy and fatty degeneration, ossification, 
tumours, cysts, and cancer of muscles. Affections of Ten- 
dons, viz., rupture, section, inflammation, whitlow, syphilitic 
affections, tumours. Affections of burse mucosee ; enlarged 
bursee, housemaid’s knee, bursal abscess, bunion, enlarge- 
ment of bursal sheaths of tendons, palmar bursal tumour, 
and ganglion. 


The subject of Orthopedic Surgery has been consigned 
to Dr. Little, who in the space of 58 pages has contributed 
a good practical essay upon a department of Surgery which 
we should much like to see rendered less of a speciality 
than it has become. We know that there is a very general 
impression that Orthopedic Surgery cannot be successfully 
practised without the command of elaborate and costly 
apparatus. Dr. Little is himself the inventor of a very 
efficient modification of Scarpa’s shoe, drawings and descrip- 
tions of which he supplies in his essay ; but he takes oppor- 
tunity to remark :— 

“Tt cannot be too strongly insisted upon, that in a large number 
of deformities, whether treated with or without operation, expensive 
instruments are unnecessary. More depends upon the tact, patience 
and perseverance of the practitioner than upon the apparatus em- 
ployed. Common roller bandages, tin, wood, or gutta-percha splints 
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aided by manipulations, may, in ingenious hands, supply the place 
of the most elaborate contrivances.” | 


~ We have often been struck with the great ingenuity and 
tact displayed in the practice of the late Mr. Lonsdale and 
of Mr. W. Adams at the Bloomsbury Orthopzedie Hospital. 
‘We have seen the most satisfactory results happen from the 
skillful use of the most simple appliances in the hands of 
these gentlemen. And we have admired the patience with 
which they have persevered in the application of these 
simple contrivances, even when the more expensive and 
complicated but, as the results showed, not more efficient 
apparatus were at hand. 


The Editor again puts in a favorable appearance as the 
author of the essay on Diseases of the Bones. We have 
marked several passages for extract, but our space will not 
permit of our entering upon a critical examination of this 
very well written treatise. However, there are some points 
raised which are not to be met with in every Surgical work, 
and we therefore feel constrained to notice one or two of 
these. My. Holmes says :-— 


“Inflammation of the bone is almost always known, in common 
parlance (when it is recognised at all) as periostitis ; but in truth, 
periostitis seldom occurs uncomplicated, unless in the course of 
secondary syphilis, and almost all the cases which pass under that 
name are really inflammations, more or less extensive, of the bone. 
That this is so, will hardly be doubted by any one who consi- 
ders how few preparations of pure periostitis can be found in our 
museums, and how seldom, during our post-mortem examinations, 
we meet with periostitis unattended by inflammatory deposit in the 
deeper parts of the bone. The symptoms, as well as the morbid 
anatomy, of both are identical, only that in periostitis the thicken- 
ing and vascularity involves no other part of the nutrient mem- 
brane of the bone except the periosteum, and that the inflammatory 
deposit is confined to the surface of the bone, between it-and the 
periosteum. Periostitis is a quicker process and one more under the 
influence of remedies than the other forms of inflammation of bone ; 
but in all the same general course of treatment is indicated. * * 
When there is much tension over the bone, sometimes accompanied 
(especially in the cranium) with intolerable pain, nothing gives such 
immediate and decided relief as a free and bold incision down to 
the bone. The distended periosteum is thus relaxed ; and in cases 
of pure periostitis such a measure may of itself almost suffice for 
the cure of the disease ; but its beneficial effects will be decided 
though less striking, in cases of deeper-seated inflammation. In 
cases of chronic inflammation of bone, accompanied by deep-seated 
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and wearing pain, an opening made with a trephine, for the evacu- 
ation of pus, has proved beneficial, even though no pus was found.” 


We do not assert that there is anything particularly new 
in the above extract either as regards pathology or treat- 
ment, but we feel convinced that the author is correct in 
saying that the word periostitis is In common use as @ 
substitute for ostitis ; and probably it is so more from habit 
than from a want of recognition of the actual nature of 
the disease. 


But in what follows there is something new, and that 
upon a subject of such importance that we make no apology 
for a long extract. 


“ Diffuse perrostitis—Inflammation of the bony tissue itself is 
rarely acute, and when it does occur in the acute form passes ra- 
pidly into necrosis, under which head it will be presently spoken 
of; but acute inflammation between the bone and periosteum, 
diffuse periostitis, is a disease of rather frequent occurrence, and is 
less noticed in surgical works than its importance would seem to 
require. It is seen commonly enough in persons about the age of 
puberty ; more frequently in boys than in girls; usually as the 
result of some injury and almost always in one of the long bones. 
it is so destructive in its effects, so rapid in it course, and is so little 
recognised, that we have unfortunately numerous opportunities 
of verifying its existence after the time for treatment has passed 
away; yet to early and vigorous treatment it is tolerably amen- 
able, at least as amenable as so aeute a disease can be expected 
to be. 


“The pathology of the disease appears to consist in the partial 
separation of the periosteum from the bone, by effusion on the sur- 
face of the latter of lymph, or other products,* soon giving 
place to a copious formation of pus, which spreads along the 
whole bone, and dissects away the periosteum from it, often 
from one end of the bone to the other. If examined at an early 





* “The disease does not commence by the formation of abscess; often when 
the swelling and inflammation are considerable, no pus will be found. Of 
this fact the following is an instance. A lad was suffering from what was 
supposed to be diffuse cellular inflammation around the ankle after a slight 
injury. As it was suspected that the inflammation was really subperiosteal, 
an incision was made down to the tibia. No pus followed. Two days after- 
wards the boy presented obvious symptoms of confined matter, and now by 
breaking up the adhesions of the wound a copious evacuation of pus was ob- 
tained, and the surface of the bone was felt exposed. A few days later, 
swelling and tenderness were found over a higher part of the tibia. The Sur- 
geon, thinking that on the former occasion he might not have divided the 
periosteum freely enough, now took care to press the edge of the knife firmly 
against the bone for some distance. Matters went on exactly as in the for- 
mer wound. No pus was found at the time, but on breaking down adhe- 
sions, two days later, with a probe, the pus was discharged, and bone felt 
exposed. :: 
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period of the disease, the periosteum does not (at least it very 
often does not) display any distinct signs of inflammation, either 
in change of colour or of thickness; nor is the surface of the 
bone visibly inflamed. On the contrary, it usually looks white, 
and inclined to gangrene, a consummation which rapidly impends 
over such cases. Sometimes, however, the surface of the bone 
may be found slightly worm-eaten, and on squeezing it, its super- 
ficial layers are found more readily separable from the deeper 
tissue than in health; large drops of blood can in such instances 
be pressed out of the vessels which pass into the bone from the 
periosteum. A little later and necrosis is unmistakeably declared 
and the whole diaphysis usually perishes, leaving the articular 
ends unaffected, and therefore not involving the neighbouring 
joint. The joint, however, does not always escape. A boy 
was admitted into hospital, several days after an injury, with great 
swelling of the fore-arm, evidently depending on the formation 
of matter. A grating sensation, perceived on rotating the hand, 
together with the history of the accident, led to the belief that frac- 
ture had occurred. _He died of pyemia; and then it was disco- 
vered that a periosteal abscess, extending from the shaft of the 
radius into the wrist joint, had so eroded the articular cartilages as 
to occasion the sensation of crepitus. 


“The course of the disease is usually as follows : it commences 
in the great majority of cases, with an injury of more or less seve- 
rity, occurring to a person generally of the strumons constitution, 
at any ratea weakly person; the symptoms which immediately 
follow the injury are usually slight, so that even the occurrence of 
the accident is perhaps nearly forgotten ; then, after a varying lapse 
of time, probably four or five days, symptoms occur which are 
almost invariably attributed at first to diffuse cellular inflammation, 
or to acute rheumatism, viz., rigors, pain in the part, and an cedema- 
tous angry swelling. At the outset the diagnosis is not easy; indeed 
before suppuration has occurred, perhaps no certain diagnosis can 
be made. However, as respects diffuse cellular inflammation, the 
age of the patient, the comparative remoteness of the cause, and 
the previous immunity of the superficial parts, will lead to a suspi- 
cion of the nature of the case, which will be strengthened when the 
inflammation is seen to be limited to the section of the member first 
affected, instead of passing the joint, and spreading up the limb, as 
an erysipelatous affection would in all likelihood do, and will be 
converted into certainty by the discovery of deep seated matter, 
either by fluctuation or on puncture. Fluctuation cannot always be 
detected, since the tension of the membranes which bind down the 
pus, and the tenderness of the superficial parts, combine to oppose its 
discovery. Exploratory punctures, however, should never be neg- 
lected. Ifthe disease be merely superficial, they can do no harm ; 
and it is of vital importance to discover early, and give instant exit 
to, the pus before it has dissected off large portious of the periosteum, 
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and involved the death of a great part of the bone. The diagnosis 
between a case of this sort and one of acute rheumatism will depend 
upon the nature and history of the disease, and on the presence or 
absence of constitutional symptoms of rheumatism, or rheumatic 
affections of remote parts. At the outset of the case the diagnosis 
may not be very confident, but the main point to recollect is, that 
any periosteal affection, if acute, is liable to run early into suppura- 
tion, and that in such cases, whatever view may be taken of the 
origin of the disease, whether it is to be considered rheumatic or 
otherwise, the local treatment is far more important than the consti- 
tutional, What Sir P. Crampton says of the acute periosteal whitlow 
applies with much greater force to acute periosteal affections of the 
larger bones; ‘there are few diseases where art can do so much 
and nature so little.’ 


“Tf the disease be allowed to go on unchecked, the whole circum- 


ference of the limb will become greatly swollen and cedematous, 
usually with that tense glistening aspect which tells of subjacent 
suppuration. The patient mostly complains of great pain, espe- 
cially acute at night; he loses appetite and flesh rapidly, Pyzeemia is 
very liable to occur, and many of these patients die of it. A few 
die exhausted by the violence of the action, and by the profuse 
Suppuration. If the patient survive, and the abscess do not obtain 
a free and depending opening by timely incisions, it will burrow 
among the muscles, and ultimately numerous openings will form, 
exposing necrosed bone. The dead bone appears to separate much 
sooner than in other forms of necrosis, and the repair to be propor- 
tionally active. Thus, in an adult, almost the entire length of the 
shaft of the ulna was thrown off and removed three months after 
the injury which led to the complaint ; and, even at that date, the 
repair appeared to be far advanced. In less acute cases, where 
only a portion of the surface of a bone is involved, the disease pur- 
sues the ordinary course of necrosis. 

“The subjects of this affection are almost always young persons 


in whom the strumons diathesis is well pronounced ; but it occurs: 


more rarely in healthy subjects about the age of puberty, or even 
earlier ; and some cases are observed (as the one to which allusion 
has just been made) in adults of impaired constitution and dissi- 
pated habits. , . 

“The bone affected is, in the great majority of cases, the femur ; and 
it is no doubt in consequence of the great size of this bone, and the 
severe effects which always attend upon a large abscess situated at so 
great a depth, that the disease is so fatal. But reference has already 
been made to two cases in which the bones of the fore-arm were at- 
tacked; and any of the long bones may be, and is not unfrequently 
the seat of the disease. The flat and irregular bones are more 
rarely affected ; but Sir P. Crampton’s case is well known, in which 
an acute abscess formed beneath the periosteum of the bones of the 
nose and cranium on both sides. 


te 


Hoitmes System of Surgery. 167 


. “The treatment of acute periosteal abscess is a matter of the great- 
est importance, as it is only by vigorous measures that so rapid 
and dangerous an affection can be relieved. Among these measures, 
the first and most important is to make timely and sufficient inci- 
sions into the swelling. If doubt exist as to the nature of the 
swelling, or as to the situation of the pus, they will be settled by 
the grooved needle ; but even if no pus be found, it is better in any 
case of periosteal inflammation, where the pain is great, to make an 
incision down to the bone in the part to which such pain is referred. 
In children, it will be advisable to administer chloroform before 
commencing the examination, when the affection is deep-seated. 


“ During the acute stage of a periosteal abscess, free exit having 
been obtained for the matter, the patient must be treated on general 
_ principles ; no special internal treatment is necessary for the affec- 
tion of the bone. The indications are, to allay pain, to support the 
strength, and to avoid, if possible, the constitutional affection which 
leads to pyeemia, The last is the most important of all ; patients 
seldom die of the ‘Surgical fever,’ so called, which is usually pre- 
sent ; they seldom die of the exhaustion of the discharge ; but they 
die by pyeemia in a large per centage of the cases. How great the 
mortality is, it would be difficult to say, since the disease is not 
generally recognised in our nomenclature ; but out of a compara- 
tively small number of cases which have occurred during the last 
few years in the Surgical Wards of St. George’s Hospital, a very 
large proportion have died of pyeemia. Free and early incisions give 
the patient the best change of escaping this fatal complication. No 
fear need be entertained of decomposition of the pus from the ad- 
mission of air, In fact, pus which is confined over a bone, inan 
acute inflammatory disease, will probably be already sufficiently 
putrid. The openings should at first be made in as depending a 
position as possible, and they should be so free as to preclude all 
risk of their closing again. After the opening of the abscess, free 
stimulation is generally, if not always, necessary. The patient will, 
perhaps, be unable at first to take solid nourishment, since these 
affections are generally attended with severe fever ; but as soon as 
the evacuation of the matter has removed some part of the irrita- 
tion, his appetite will probably return. 


_ Tn abscesses which are at once deeply seated and small, it may 
sometime be advisable to use a drainage tube ; but in most cases 
the collection of matter is too extensive to allow of this treatment 
being beneficially adopted, at any rate till a later period of the case 
when the abscess is contracting and the incisions show a tendency 
to close. In the memoir of M. Chassaignac, already referred to, 
the author speaks highly of the advantage of injections of very 
dilute hydrochloric acid, which have the effect, according to him, not 
only of cleansing the suppurating cavity, but also of hastening the 
removal of superficial exfoliation by dissolving the dead bone. 
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“Tf the patient has survived the acute stage of the disease, the 
abscess may long remain in a chronic condition, exposing the bone. 
In the more favourable cases, the outer shell only of the latter has 
perished ; while in the most severe, the entire shaft, separated from 
the epiphyses may come away in a mass; or even the epiphyses 
themselves may share in the destruction, though that is very rare.” 

The above extract, comprising an entire section of Mr. 
Holmes’ essay, will answer more than one purpose. It will 
serve to show how far Mr. Holmes has the literary capacity 
of so clearly expressing his views as to give an individuali- 
ty to his description of disease ; how far such description is 
faithful ; and what claim the author has to be placed in the 
ranks of Scientific Surgeons. For ourselves we thank Mr. 


Holmes for thus prominently noticing a disease which, we _ 


agree with him, it is of the greatest importance to recog- 
nise early. We would draw particular attention to the 
instructions given as to treatment. Notice the stress that 
is laid upon making free and timely incisions. Zo swpport 
the strength should ever be the object of the Surgeon, and 
we are convinced that almost every case of the kind will 
not only bear, but absolutely require free stimulation. In 
the outset of our career we witnessed a fatal case of diffuse 
periostitis in which incisions were freely made, but, as we 
think, the presence of pus was not sufficiently early recog- 
nised, and the youth was treated antiphlogistically, and put 
under the influence of mercury, in consequence of the evi- 
dently very acute nature of the inflammation. With refer- 
ence to Mr. Holmes’ remark that the use of the grooved 
needle will settle the existence and situation of pus, we 
would observe that a fine trocar and canula will be found a ~ 
better instrument; for when the pus is deeply seated, the 
soft parts fill up the groove of the needle or, on withdrawal, 
wipe out the pus, whilst in the case of the canula, if pus be 
reached, a gentle pressure on the surrounding parts will soon 
demonstrate the fact, or on withdrawal a drop or two will 
be found within the tube. 

Mr. Athol Johnson contributes a treatise on Diseases of 
the Joints, which occupies 90 pages. He divides his treatise 
into two parts; I. Diseases common toall the joints ; II. 
Diseases of Individual joints. 

This is followed by an article on Excision of Bones and 
Jownts by the editor. 

We have already occupied so much space that we must 
refrain from any further remarks upon these treatises, than 
to say that they appear to be written in the spirit of the 
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rest of the work, viz., to furnish the most reliable informa- 
tion and the most modern views as to diagnosis, pathology 
and treatment. Mr. Holmes speaks very cautiously regard- 
ing Excision of the Knee. He mentions many reasons why 
excision of this joint should be less successful than that of 
the elbow, and adds— 

“Still, though it has been vehemently decried, and though its 
general adoption has possibly been equally retarded by its having 
been vehemently overpraised, it seems likely to held a permanent 
place among the resources of operative Surgery for the treatment of 
appropriate cases.” 


Mr. Alexander Shaw supplies the essay on Diseases of the 
Spine. It is equal in excellence to any thing in the book, 
and is an admirable sequel to the treatise on injuries-of the 
spine in the second volume. 


Diseases of the Nerves and Neuroma are treated of hy 
Dr. Brown-Séquard. We are struck with the following 
passage :— 

“The cases showing that tetanus may be cured either by an 
amputation of a limb or by section of a nerve, clearly prove the 
dependence of this affection on an irritation starting from some 
peripherical part of anerve. Those who maintain that tetanus, when 
it has fairly begun, and attacked not only the head, but the trunk and 
limbs, cannot be cured by these operations, have not read the details 
of the cases of cure which have been published. No doubt, that 
in many cases in which the spinal cord is either inflamed or rendered 
extremely excitable, the section of a nerve or an amputation will 
-be of no avail; no doubt, also, that if an inflammation has _ been 
propagated high up in the trunk of a nerve, towards its roots, 
these operations will be useless ; but it is, nevertheless, most impor- 
tant to give the chance to the patient. I need not say that the 
simple division of a nerve will always be preferred to an ampu- 
tation, unless there are some special reasons for this last operation.” 


This may be the teaching of Dr. Brown-Séquard, but we 
venture to state that it is not the teaching of nineteen- 
twentieths of modern Scientific Surgeons. And further we 
can assure Dr. Brown-Séquard, that his ipse diait will not 
lead to the practice he recommends in tetanus becoming 
generally adopted. We feel some surprise that Mr. Holmes 
did not call for a revision of this paragraph before he gave 
it a place in his book, notwithstanding the announcement 
in his preface that ‘the opinions expressed in each separate 
essay rest upon the authority of the writer, whose name is 
signed to it.” 

W 
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Surely Dr. Brown-Séquard should have been asked to 
indicate where ‘the details of the cases of cure which have 
been published” are to be found; and he should then 
have been requested to contrast these with the cases of 
failure which have (how many have not ?) been published. 
We cannot help calling particular attention to the sentence 
in the above extract, commencing with “No doubt” and 
ending with “ patient.” We have a desire not to misrepre- 
sent Dr. Brown-Séquard. Does he really mean that in so 
large a proportion of cases of traumatic tetanus the spinal 
cord is neither inflamed, nor rendered extremely excitable, 
nor is there any inflammation extending high up the trunk 
of the nerve, that amputation or neurotomy gives the 


patient a fair chance of a cure? Wedo not see what other 


meaning is to be put upon it, and we question the sound- 
ness of the author’s views. Weare inclined to accept his no- 
tion as to the reflex character of the affection, and as to the 
nutrition of the medulla oblongata and spinal cord being 
affected, but we are satisfied that m this case pruma cause 
sublata tollitwr effectus does not hold. We should be as 
disinclined to universally adopt the practice here recom- 
mended, as we should to trephine the spine to raise depress- 
ed vertebral arches, and for much the same reason. (Vide 
notice of Mr. Shaw’s. article on {njasies of the Spine in our 
last number.) 

Dr. Brown-Séquard quotes from “a table given by Mr. 


Poland Gin this work, vol. I. page 607) that out of 1342 cases ~ 


of major and minor operations at Guy’s Hospital, there was 
but one case of tetanus; while out of 398 cases of compound 
fractures and 594 cases of wounds of all varieties, there were 
18 cases of tetanus; giving a proportion, when the nerves 
were simply divided by a sharp knife, of one case of tetanus 
out of 1,364 patients; and of one case out of 55 patients, 
after wounds and fractures, when the nerves were bruised 
or irritated by pressure.” 

There are two typographical errors in the above quotation ; 
page 607, should be 307, and 1,342 cases should be 1,364. 


We must protest against the use of figures in this way. 
The number of cases collated are too small to enable cor- 
rect deductions to be drawn ; and in determining a question 
of such importance as that in the text, it is highly objec- 
tionable to confine oneself to statistics gathered from one 
mstitution only. We acknowledge the correctness of the 
conclusion that tetanus infinitely more frequently follows. 
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irritation of nerves from punctured wounds, fractures, burns, 
&c.; than it does a clean section of a nerve, but we are con- 
winced that had Indian experience been drawn upon by 
Mr. Poland and Dr. Brown-Séquard, the proportions above 
given would have been materially altered. The subject of 
tetanus and its treatment has been frequently illustrated in 
the pages of this Journal, and the present number contains 
a paper in which analyses of published cases are given, and 
in which attention is prominently, and as we think properly, 
drawn to the question of local treatment of the excited 
medulla oblongata and to the benefit to be derived from 
free purgation. But with reference to the Statistical part 
of the subject we should much like to see a carefully con- 
structed table of the same character as that given in Mr. 

Poland’s essay, specially showing the number of cases fol- 
lowing Surgical operations in Indian Practice. 


This third volume of the System of Surgery Peaidc 
with ashort notice of Diseases of the Tongue, by Mr. 
Holmes Coote. 

It could not be expected that unqualified praise could be 
given of the manner in which every section of a work of this 
character has been executed ; it surprises us to find that 
there is in it so very little to which exception can be taken. 
So well satisfied are we with the manner in which both 
Kditor and Contributors have performed their several tasks, 
that we are anxiously looking for the fourth and concluding 
volume, upon the arrival of which, should it at all equal its 
_ predecessors, we shall consider ourselves the fortunate pos- 
sessors of one of the very best complete Surgical works 
which has ever been produced in our language. 


Description and Strength of some of the Indian and Bur- 
man Timbers. By Conductor T. W. SKINNER, Gun 
Carriage Manufactory. Madras: Government Press, 
8vo. pp. 168. 

On opening this book we find the first part of the preface 

running thus :— 

_ “ Since the great Exhibition of London in 1851, and that of 

Madras in 1857, there have been several reports published on the 

Timbers of India and Burmah, which have afforded much valu- 

able information on many points; but they are still wanting in 

respect to the nature and strength of the different woods—a sub- 
ject, which is of much importance to the Engineer and practical 
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man, and which has engaged the attention of some of the most 
eminent Mathematiciansand Engineers of Europe for the last two 
centuries.” 

After a statement of the abbreviations employed in the 
work, we have a copious Index of Synonyms, of the various 
‘Timber-yielding trees, not only im scientific language, but in 
‘Tamil, Teloogo, Malayalum and Burmese. 

‘Phen follow certain chapters, the heads of which we give in 
order : 

. Introduction. 

Seasoning of Timber. 

Preservation of Timber. 

. Strength of Timber. 

. Transverse Strength. 

. Stiffness of Timber. 

. Dimensions of Pillars and Columns pressed in the direction 
of their axes. 

8. Measurement of Timber. 

9. Superficial contents. 

10. Cubic contents, 

The above subjects occupy upwards of twenty pages. 

In the Introduction, the author makes some very good prac- 
tical remarks on stems, chiefly exogenous; m addition to which, 
he speaks im general terms of the color, odor, hardness, 
strength, &c., of various kids of timber. 

The chapters on the Seasoning and Preservation of Tium- 
ber are not merely an epitome of what is already known on 
the subject, and which could be drawn up easily from ele- 
mentary works on Botany and Vegetable Physiology: they 
are really the results of many years’ observation, both in 
and out of the Manufactory. 

The remainder of the subjects appear to us to be chiefly 
the results of careful experiment, conducted either by the 
writer himself or under his immediate superintendence. 

Many of the subjects treated are rendered still more valua- 
ble by their being copiously illustrated, by calculations, as well 
as by tabular statements ; in addition to which, we find two 
large, neatly executed, lithographic plates at the end of the 
book, exhibiting sketches of the apparatus employed in the 
experiments. 

The remainder of the book is found to contain a series 
of Tables, 146 in number, devoted to the consideration of 
as many kinds of Timber-trees; and each table occupying 
a page. We here subjoin one of the tables without any 
alteration, as a specimen. 
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We do not pretend that the work is without faults ;— 
without minor errors, for instance, in the orthography of Bo- 
tanical terms, &c., &c. These and similar matters, despite all 
the care bestowed on the correction of proof-sheets, are, as a 
rule, pretty well mismanaged, particularly in this country. 


We have no doubt but that the work will be adopted as. 


one of the manuals for the pupils at the Manufactory ; and 
we are pretty certain that it will form no mean addition to 
the libraries of many in the public service. We can confi- 
dently recommend it as a valuable work of reference upon 
points of great importance in a branch of scientific research, 
which form one of the most practically useful department 
of Economic Botany. 


Spinal Debility : its Prevention, Pathology, and Cure, vn 
relation to Curvatures, Paralysis, Epilepsy, and vari- 
ous Deformities. By E.W.Tuson, F.R.C.S. Formerly 
Surgeon to the Middlesex Hospital. London: JOHN 
W. Davies, 54, Princes Street, Leicester Square—1861, 
8vo. pp. 155. 


Mr. Tuson is known as the author of a folio work on the 
Anatomy and Surgery of Inguinal and Femoral Hernia; and 
of a System of Myology, illustrated by coloured plates, in- 
geniously exhibiting the muscles in layers, as they appear 
on dissection, together with a supplementary volume in which 
the arteries, veins, nerves, and lymphatics are shewn in a 
similar manner. He has also written treatises on the Cause 
and Treatment of Curvature of the Spine, and on the Struc- 
ture, Functions and Diseases of the Female Breast. He is 
also the author of a duodecimo Dissector’s Guide, and a 
Pocket Compendium of Anatomy. 


Mr. Tuson states the objects of his present work in a 
short preface, which concludes with a paragraph, the open- 
ing sentence of which must be beyond dispute. 


“ The utility of such a work can only be appreciated by its 
perusal, and the consideration of those cases brought forward to 
illustrate the mode of treatment. The impossibility of perform- 
ing a cure by alone treating the deformity, or prevailing symp- 
toms, has been clearly demonstrated. Many persons have found 
the greatest benefit, some almost immediately, others at a remoter 
period, from the methods recommended in the present work, 
The relief of pain, the comfort of the patients, and their Beale: 
ration to health, are the primary objects of the author.” 


a: 
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This last sentence will assuredly find an echo in the heart 
of every truly benevolent member of our profession. 


Mr. Tuson commences with some general observations 
upon the great mortality among infants, and the manner in 
which “ the absurd directions of prejudice, fashion, and 
folly” have led the human race to presume “to use means 
more calculated to obstruct than i improve the healthy growth 
and organization of its offspring.” He then mentions the 
difference between deformities and malformations, and pro- 
ceeds to treat of the spine. He gives an anatomical de- 
scription of the spinal column, to which we take no exception 
beyond the statement that “each rib articulates with two 
vertebre at their heads, except the first and last,” which is 
not only ungrammatical but incorrect. The great impor- 
tance of the intervertebral substance is dwelt on, and Mr. 
Tuson is of opinion that many cases of spinal debility arise 
from this substance losing its elasticity, becoming compressed 
and atrophied, and then the spinal nerves are pressed upon 
as they pass through the intervertebral notches. He ac- 
counts for the complaints of weakness which convalescents 
make, after any exertion, in the same manner, and contro- 
verts Dr. Inman’s theory that such weakness and its accom- 
panying pain is due to stretching of the muscles. The 
author further states that :— 


“ After mature consideration, much experience, and numerous 
opportunities of making examination of facts, I have come to the 
full conviction that, in almost all cases of curvature of the spine, 
either laterally or anteriorly, and in some of the cases posteriorly 
the condition of the vertebre is in a softened state somewhat 
like sponge, and that the bony ring which surrounds the body of 
these bones, is not sufficiently strong to support the weight 
placed upon them.” 


Mr. Tuson proceeds to describe the general treatment of 
deformity, and we cannot but approve of his statement that 
too much care cannot be given to the proper clothing and 
nourishment, both as regards food and air, of young children 
so as to prevent the occurrences which lead to deformity. 
And he then enters upon the consideration of particular de- 
formities. 


. The several forms of curvature of the spine are described, 
and the appropriate treatment laid down. The chief princi- 
ples he keeps in view, are rest, support, and gradual pressure 
upon the displaced vertebr. Wood cuts are given illustra- 
tive both of the anatomical condition of the affected parts and 
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of the apparatus necessary to the correction of the deformity. 
And the details of numerous cases are interspersed through- 
out the work. 

Deformity of the Chest, uncomplicated with spinal curva- 
ture, receives a short notice, as does also Wry-neck. And 
the various deformities of the extremities are shortly reviewed. 


Mr. Tuson does not appear to be an advocate for division of ~ 


the tendons of the contracted muscles in all instances of club- 
foot, but lays great stress upon the prolonged use of mechani- 
cal means, aided by strict attention to general health. 


The work concludes with a notice of Tumours which are 
admitted under the head of Deformities, because they “ gene- 


“a 


rally cause the external parts to become deranged in their — 


shape or natural appearance.” 


The tumours mentioned are encysted tumours of the scalp, 
face, foot, &c. Those of the scalp are to be dissected out, 
but upon other parts of the body Mr. Tuson thinks it far 
better to avoid an operation. He owns that— 


“On this point I have had to contend with the opinions of 
several of my professional brethren, who have entertained dif- 
ferent views, and who, even after the tumours have been cured 
by local applications, have not been convinced of the justice of 
my remarks.” 


We fear we should enlist under the banner of the “ profes- 
sional brethren” upon this matter rather than under that of 
our author. Mr. Tuson speaks highly of the application of 
equal parts of Sulphate of Zinc and flour, made into a paste 
with water, to cancerous growths. The application may be 
repeated if the whole of the deceased structure is not destroy- 
ed, and the ulcer dressed with Stramonium ointment, which 
‘‘ vives ease, and tends to heal all ulcerated surfaces quicker 
than any other ointment, and is a most valuable preparation.” 


We have not space to enter upon a more critical examina- 
tion of the contents of this work than we have above given. 
It is very beautifully printed, and does credit to the publish- 
er; and those of our readers who desire to possess the entire 
literature of Spinal Curvature should give this little work a 
place in their libraries. 

But we must, in fairness to all parties, add that we are 
unable to claim for the work any very remarkable origin- 
ality—and that, were we disposed to be critical, there are 


some points of Pathology in which we cannot entirely agree | 


with our author. 
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Deaths in Madras during 1855, with a Mortuary Report. 
By A. Lorimer, M.D. Quarto, pp. 73. 


Do. do. 1856, with do. do. By do. Quarto, pp. 85. 

Do. do. 1857, with do. do. By W. R. Cornisu, 
Quarto, pp. 75. 

Do. do. 1858, with do. do. By do. pp. 75. 

Do. do. 1859, with do. do. By do. Large 8vo., pp. 83. 

Do. do. 1860, with do. do. By do. do. 8vo., pp. 95. 


In no department of public records in the Medical De- 
- partment has there been a more marked improvement 
visible, than in the series of reports named above—and we 
purpose briefly to notice them with a view to directing 
attention to the desirability of similar reports being pre- 
pared for other chief stations in our presidency, those more 
especially which are inhabited by a large population, the 
Death-rates in which are at present merely matters of 
surmise. 

The earlier Reports of Dr. Lorimer, for many years Secre- 
tary to the late Medical Board, were of the briefest descrip- 
tion (extending over only a few paras.), but were carefully 
compiled; and deserved some commendation as the first 
attempt to institute in this Presidency a branch of research . 
that had been carried on with marked ability for some years 
in the sister Presidency of Bombay. They were, however, 
liable to one serious objection, viz., that the forms of “Re- 

turns” therein set forth did not correspond with those 
adopted by the Registrar General in England in his Annual 
- Reports. 

In the 5th Volume, however, of these now under notice, 
Mr. Cornish introduced the desired assimilation, and in 
doing so explained the difficulty with which it was at- 
tended—and which had perhaps deterred his predecessor 
from effecting the requisite alterations in the forms of his 
- tabulated Returns. 

Mr. Cornish says, 

“The Registrar General has only one set of tables for natives of Bri- 
tain, and Foreigners. In India it is absolutely necessary that the 
relative rates of mortality in the various races should be shown sepa- 
rately, if the tables (when the population shall have been more 
* accurately determined) are to be of any value, It has therefore been 

r deemed expedient to submit separate re- 
ee net Indians, turns for the four great classes* of inhabi-. 

: ; tants, showing the diseases from which 
x 
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deaths occurred at various ages, and the districts in which the vari- 
ous classes of disease prevailed. ‘The general tables at the end, 
include the deaths in the whole population without distinguishing 
caste or race. ‘There are but few persons living in Madras who do 
not come under one of the classes specified. No attempt has been 
made at minute division of the various Hindoo castes, it being 
impracticable, at present, to separate them with accuracy. 


Adopting this system in the report of which the foregoing 
is one of the early paragraphs, (that for 1859), Mr. Cornish 
proceeds carefully to investigate the different causes likely 
to influence public health and furnishes a most valuable 
digest of the experience of that-year as to the causes of mor- 
tality most potent in Madras. 


From a careful perusal of it much of interest can be 
gleaned, and the accompanying tables. are calculated to af- 
fordmeans of contrasting the ages at time of death, causes of 
death, prevalent diseases affecting certain classes and the 
population at large, &ec., with similar points as recorded in 
the Registrar General’ s Returns. 


Our more particular notice must, however, be now directed 
to the able Report of Mr. Cornish for the year 1860—one 
likely to be long remembered in this Presidency in conse- 
quence of the prevalence ofa severe epidemic of cholera, near 
the close of which Sir Henry Ward died to the deep regret 
of all who knew him. We elsewhere record (pp. 253 
et seq.) certain proceedings of Government regarding this 
Report—and we wish we could congratulate Mr. Cornish 
that his valuable work had received that praise to which it 
is so eminently entitled. But we are glad to observe the 
high encomium passed upon it by the head of the Medical 
Department, and the valuable remarks with which he has 
urged upon the consideration of Government the importance 
of due attention to many of Mr. Cornish’s conclusions and 
suggestions. 

Among the preliminary considerations entered upon by 
the Author is that of the actual number of inhabitants in 
Madras—a point of essential importance to a due appreciation 
of the rate of mortality as compared to population. -On 
this point, and as a fair sample of the clear and scientific style 
of the whole Report, we reproduce the argument of Mr. 
Cornish, who says (pp. ii to vi.) 

“4, One of the great difficulties in comparing the death-rate of 
the Presidency town, with that of any place the statistics of which 
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are accurately known, is the impossibility of fixing the probable 
number of inhabitants occupying the wide-spread and straggling 
Districts coming “within the limits of the-Supreme Court” of 
Madras. The population has been variously estimated, and the esti- 
mates vary from 720,000 to 450,000. The Municipal Commis- 
sioners have lately attempted a rough census of the population 
- through the agency of the Assessment conicopolies, but the results, 
it is understood, are by no means to be relied on. Captain T. E. 
Bell, President of the Municipal Commission, informs me that, in 
his opinion, the population of Madras has been much over-estimated, 
and that there are good grounds for supposing the total of inhabi- 
tants to be not more than 450,000, if indeed there are so many. 
This view corresponds more with what we know. of the ascertained 
yearly mortality, than the higher estimate of 720,000. 


_ 5. The registered deaths in Madras, for instance, in the six years 
ending 1860, have averaged in round numbers 10,000 a year. Allow- 
ing another thousand to represent the unregistered mortality, and 
supposing the population to be 700,000, this would give a general 
death-rate of only 15°7 per thousand—a rate lower than the morta- 
lity in the whole of England and Wales, which varies from about 
36 per thousand in unhealthy towns, to less than 15 per thousand 
in healthy agricultural districts ; and the general average of which 
is 22 and a fraction per thousand. But, on the other hand, suppos- 
ing the population to be four and half lacs instead of seven, the 
death-#@e estimated for the same period would be 24 per thousand, 
and considering the classes of disease which produce the greatest 
mortality, there is some reason for concluding thas the latter rate is 
the most to be relied upon. 


6. Asa standard of comparison we may take the mortality of 
the Madras Native Army for a long period of years. The statistics 
of this body are sufficiently accurate to fix a mean death-rate of 
adult males at what are spoken of as “ soldiers’ ages.” This death- 
rate is found to be, in round numbers, about 18 in the thousand. 
But it is enhanced above that of the corresponding portion of the 
Civil population by the vicissitudes of foreign or field service, and 
the prevalence of cholera when marching from station to station in 
the ordinary course of relief. It is affected moreover by the locality 
in which the soldier resides, some stations being peculiarly adapted 
for the preservation of health, while others (aided no doubt by 
other than climatic causes) have a contrary tendency. Thus, at the 
stations of Quilon, Jaulnah, and Bellary, it has been found that the 
death-rate of the Native Army does not exceed seven per thousand. 
per annum ; while in Burmah, the Straits or China, the mortality 
has been so high as twenty-nine. 


7. Now if the mortality in a body of picked men, between the 
ages of 18 and 50, amounts to 18 per thousand, or excluding the 


180 Reviews and Notices of Books. 


number exposed to the greater wear and tear of life beyond the sea 
to 12 per thousand, it is a fair inference that the general death- 
rate of the Presidency, which includes persons of all ages, sex, caste, 
and occupation, must be more than 15 per thousand, or to express 
the same idea in other words, that the estimated population of 
seven lacs and twenty thousand, is much in excess of the actual. 


8. We have some data for arriving at rough conclusions as to 
the general death-rate of the native population of Southern India, 
although it does not permit of application to any one town or sta- 
tion. 


The Registrar General of England shows that the mortality of 
the Civil population throughout England and Wales is 22°38 per 
thousand, and that the male population at soldiers’ ages, die at the 
rate of 12 per thousand, or much in proportion to what the Native 
Army loses by death in times of peace in its owncountry. If these 
proportions between the death-rates of the Army and Civil popula- 
tion are applicable to India as well as to Great Britain, and that 
they are so in a great measure, there can be little question, we have, 
in the death-rate of the Native Army serving within the Presidency 
the means of calculating, although imperfectly, what the general 
mortality of the population must be. 


= 


9. The calculation will probably be an under-estimate of the ac- 
tual mortality, inasmuch as the native soldier in ordinary garrison 
life (unlike the European) is placed in much more favourable condi- 
tions for the preservation of health than the bulk of the population 
at the same ages. In the first place he is a picked man, free from 
personal blemish or immediate tendency to disease, and is probably 
better fed, clothed, and lodged, than nine-tenths of his neighbours in 
civil life. His military duties (setting aside the occasional exposure 
and danger of marching or field service) are not ordinarily such as 
to injure his health, and in respect to his domestic residence within 
the “regimental Jines,” general cleanliness and order are enforced to 
a degree unknown in the ordinary native villages or towns. He is, 
in addition, protected in some measure by vaccination from the 
dangers of small-pox, and enjoys the advantage of skilled medical 
aid whenever he may be incapacitated for duty by sickness. Under 
these circumstances, there is no reason to suppose that the death-rate 
of the Army is in excess of that of the male adult population; on the 
contrary, the small insight which the experience of the best of our 
Indian Jails gives as to the health of the poorer classes, would 
seem to show that it is much below the ordinary standard. 


10.—Putting all these considerations aside, and supposing the’ 
deaths amongst the male adults to bear a similar proportion here in 
India to what they are known to do in the entire population of. 
England and Wales, we arrive at the conclusion that the annual 
ratio of 22 or 23 deaths to one thousand of living represents the 
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general mortality for natives of all classes in this| Presidency. Al- 
though these figures represent only a very crude approximation to 
the actual death-rate (which can never be accurately known until 
a systein of registration of births and deaths for the whole Presi- 
dency has been brought into operation) it would no doubt be seen 
that here, as in countries where statistical records of population are 
kept, the effects of condensation in towns, and the difficulty of pro- 
viding those congregatated in limited localities, with the means of 
removing impurities, or supplying them with wholesome water and 
pure air, tell with marked effect in increasing sickness and mortality 
above the healthy standard which obtains in more scattered popu- 
lations. | 

11. If we take the ratio in the foregoing paragraph as represent- 
ing roughly the general mortality amongst the native population in 
Southern India, we have an imperfect method of testing the correct- 
ness of the mortuary returns of Madras, that is, supposing the most 
- recent estimate of the population at 450,000 can be in any degree 
relied on. Thus while the general average of the past six years 
shows, with imperfect registration, a death-rate of 24 per estimated ~ 
thousand of the population, the year 1860, which, as before stated, 
was an unhealthy year, gives on the actual number of deaths regis- 
tered a rate of 30 per thousand. These are however merely guesses 
at the truth, and it is not worth while to take up the attention of 
Government in speculations of this nature, except with the view of 
showing how much all progress as to the health statistics of the 
Presidency, must be at a stand still, until the bulk of the people 
have been enumerated, and the variations of the Dapeeras by births 
and deaths are registered. 


Our space does not allow us to enter in detail upon the 
several topics specially investigated, but we may briefly note 
some of general interest to professional men. 


The Medical history of 1860 was peculiar: and rarely have 
a smaller number of deaths from cholera been recorded than 
in the earlier months of that year ;* but before its close two 
thousand fivehundred and eighty deaths had oceurred from this 
disease. The unusual dryness, and the heat of the hot weather 
of that year are (with the absence of sea breeze,) considered 
by Mr. Cornish as tending to influence the mortality from 
zymotic diseases, and he supports his conclusions by refer- 
ences to the Meteorological Returns published weekly in the 
Fort St. George Gazette. 


We are hopeful that we may soon be in a position to in- 
stitute some further researches with regard to the influence 





* We alluded to this subject in our Ist volume, page 498 ef seg. to which we 
may refer our readers. 
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of the seasons upon the mortality from various diseases ; and 
as an aid to such investigation our Author furnishes us with 
a linear table of mortality for seven years showing the death- 
rate from all causes from month to month. From this table is 
made’ apparent the fact that April, May and June are the 
healthiest months i Madras: and Mr. Cornish suggests that 
this is due to the S. and E. winds then prevalent, and which 
reach Madras without pollution from noxious vapours arising 
from surface soil. But, he properly adds, that this cannot 
be satisfactorily discussed until we are acquainted with the 
exact amount of Ozone in sea and land winds. 


The influence of the sea breeze in preventing (or im 
not causing) disease is also ingeniously shown by comparison 
with a linear table of mortality at Bombay, taken from Dr. 
Leith’s Report for 1857), and from comparison of the two 
tables it becomes apparent that the-seasons of greatest health 
—or of the prevalence of disease—are exactly opposed on 
the Eastern and Western Coasts. The proportion of cholera 
deaths to all deaths of each of the four great sections of the 
community were found in Madras to be—Europeans, 16:5— 
Kast Indians 21:6—Hindoos 17:6—and Mahomedans 25°9 ; 
per cent. 


The importance of completely removing all cholera evacu- 
ations is dwelt upon at some length, and the experiences of 
Dr. Mudge and Mr. Blacklock of this city are detailed in 
corroboration of the theory and practice of Dr. Budd, of Bris- 
tol. Dr. Bidie has, in our own pages, recorded similar views.* 


The almost complete immunity from this disease, enjoyed 
by the Regiment of the 4th M. N. I. during 1860 (and, we 
are glad to add, subsequently) is alluded to. . We believe 
this to be due to the admirable system of conservancy carried 
out by the sepoys themselves, who engage sweepers to remove 
all offensive matter from the lines several times during the 
day. Our attention was drawn to this fact and to the very 
unusual healthiness of the corps by its Medical Officer (Dr. 


Cooke) some months ago: and having ourselves been in — 


charge of the Sapper Militia who preceded the 4th in the occu- 
pation of the huts, we can assert positively that it is not to 
these—or the site they occupy—that this immunity is refer- 
able. It is worthy of remark, too, that the immediate neigh- 
bourhood of these lines, which are close to Royapoor am, has 





* Vide Dr. Bidie on the Etiology of Cholera, Medical Quarterly Journal, 
vol. 1., page 25, 
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~ been, during 1861 and 1862, the scene of numerous cases of 
cholera, more especially among the classes with whom the 
sepoy is likely to mingle, and yet we believe scarcely a 
_ single case has occurred in these lines. 


The immunity of certain, alas how few! localities is dwelt 
upon by Mr. Cornish as possibly affording some indirect 
means of ascertaining some rational explanation of the con- 
ditions which tend to “ increase and multiply the germs of 
- the disease.” Wecanonly add that no pains should be spared 
to further this method of investigation ; and we consider it 
a duty that every Medical Officer should aid in the admi- 
rable scheme of enquiry, projected by Surgeon Major Bal- 
_ four (now Acting Deputy Inspector General of Hospitals, 
Pegu), as to the nature and peculiarities of places where 
cholera has never originated. 


Some valuable linear tables are given, embracing the 
result of seven years’ experience as to the “ influence of season 
on the mortality from miasmatic diseases,” the first of these 
relating to Cholera and Diarrhoea ; and the second, to Fevers, 
Dysentry and Small-pox. From a consideration of these 
tables (taken in connection with that before alluded to as 
referring to mortality from all causes in Madras) it is apparent 
“that, it is cholera mortality which gives the shape to the 
waye-line indicating the general mortality in each month.” 


*Small-pox” is in its zenith in March, in Madras ; and in 
April, in Bombay. 


Our author enters upon a brief examination of the sta- 
tistics of death from child-birth, but the numbers under 
review are perhaps too small to found any reliable conclu- 
sions upon them: but a comparison of the ages of mothers, 
who perish under these circumstances, in Madras and in 
_ London, proves that the rates of mortality of corresponding 
ages are almost identical. But the actual percentage of - 
fatal cases is very high in Madras as compared with the 
supposed numbers of labours—this will, we trust, be less 
apparent every year—and to this desirable- end nothing 
can contribute more efiiciently than the Madras Lying-in- 
Hospital which is, perhaps, of all the Medical Institutions 
im India the most successful. 


Some other subjects of less importance are subsequently 
alluded to by Mr. Cornish, who concludes his admirable 
Report with a few observations regarding especial localities, 
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these are, however, of chief interest only to those who are 
intimately acquainted with them. 


The whole essay is replete with practical and well arranged 
remarks, forming a valuable and interesting analysis of the 
accompanying tables, and we heartily thank the Author for 
his able and judicious commentary on them. 

Surely with the co-operation of the civil authorities similar — 
tables and reports might be furnished by other Medical 
Officers resident at large stations. 


A Chart of the Prinéipal Constituents of the Urine in ~ 


Health and Disease, with short and easy dvrections for 
Analysis and the application of tests, showing at a 
glance the abnormal constitution of any specimen of 
Urine, deduced from examination of its Physical 
characters, and the disordered condition of the system 


indicated thereby. Carefully collated with the Works — 


of Bricut, Prout, CHRISTISON, BECQUEREL, WILLIS, 
G. Birp, G. O. Ress, L. BEALE and others, for use in 
Hospitals, Dispensaries and Private Practice. By 
WILLIAM STRANGE, M.D., M.R.C.P., Physician to the 
General Hospital, Worcester. London: H. RENSHAW, 
356, Strand—1862. 
WE have pleasure in noticing this very useful chart which 
is arranged in tabular form and which gives at a glance a 
great deal of really useful information. It is of consider- 
able advantage, to those who are unaccustomed to carry out 
such enquiries, to have a ready means of reference to the 
best authorities on the subject of Analysis of Urine, and for 
medical officers whose libraries are small this chart will do 
good service in bringing to view, at a glance, the several 
steps of the investigation they have to undertake. 


It forms one large sheet, printed in good type and very 


portable—or if mounted may be hung up for constant 
reference. 


The leading topics explained are, with reference. to the 
Urine in health; its quantity, colour, clearness, smell, reac- 
tion, specific gravity, &c., its principal Constituents, Urea, 
Extractives, Chl. Sodii, Phosphates, Sulphates, &c, with 
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the appropriate test foreach. As regards Urine in Diseases; 
we find its Physical Characters, Constituent Elements, 
Chemical Reactions, Microscopic Appearances, and the result 
of these, as indicative of the certain disordered condition 
present, clearly and concisely stated. These points and 
many others of interest find appropriate record on this 
useful Chart. 


ihe Mammary Signs of Pregnancy and of Recent Delivery. 
By J. LuMiey Earte, M.D., Resident Surgeon, Ac- 
coucheur to the Birmingham General Dispensary, &c., 
London: J. W. DAVIES, 8vo. pp. 34—1862. 


Tx this little work Dr. Earle again brings before the pro- 
fession a short series of papers, which originally appeared 
as contributions to the “London Medical Review.” 


The general estimate of the importance of mammary 
signs as indicative of pregnancy, or recent delivery, did 
not perhaps need the additional authority of his researches 
which do not advance our knowledge to any considerable 
extent; but, it may be well briefly to record the results at 
which he has arrived after devoting considerable attention 
to the subject, and after consulting some of the standard 
works relating to it. 


Perhaps we shall best indicate our opinion of the nature 
of the work by a brief analysis of the conclusions at which 
the Author has arrived. This need not however be either 
long or very detailed. 


Dr. Earle divides all mammary. signs into two classes— 
“Minor” and “ Major”” Under the former of these heads he 
includes enlargement, pain, increased size of veins, and the 
white streaks produced by distension of the breast. 


As regards the first of these subjects he dwells very pro- 
perly on the difference between the feel of that which is 
simply deposition of fat, and the true knotty and nodu- 
lated sensation imparted by a breast in which the gland 
structure proper is becoming enlarged. Pain, he regards 
as of little value as an indication of pregnancy, and this 
is confirmative of experience which recalls cases where pain 
was felt only for a short period at the conclusion of the 

Y 
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period of gestation, or felt in its earlier months and’ then 
found to disappear. Enlarged veins, he regards as of con- 
siderable importance, as this condition rarely results from 
sunple deposition of fat, or from sympathy with uterine af- 
fections. Additional confirmation of our belief, in the exist- 
ence of pregnancy, based on this sign, is afforded if the 
veins observe, the arrangement of which such beautiful re- 
presentations are given in the engravings in Montgomery’s 
‘Signs and Symptoms.” The last of the minor signs of 
pregnancy are the white streaks or scars, which appear as 
the result of distension of the skin during the period of 
gestation ; the very frequent absence of these marks lessens 
their value as signs, for though the presence of them is tole- 
rably satisfactory evidence, their non-appearance is simply 
a negative indication as to the state cf affairs. 


As to the Major Signs of Pregnancy we may quote the 
Author’s own summary of the chief points regarding them. 


He first of all alludes to the condition of the primary 
areola—or that circular dise which surrounds the nipple of 
all women, and of men also. Of this he says (pp. 33, 34.) 


lard 


7. “The increase of the diameter is most important in pri- 
miparee. 


8. The increase of the colour of the areola is most important in 
the latter months of pregnancy and in primipare. 


9. The raised condition of the areola is characteristic of preg- 
nancy, and is most frequently present in primiparee. 


10. A shining appearance of the areola like polished wood is 
very characteristic of pregnancy. 


11. The secondary areola is a conclusive sign, and is generally 
most distinctly marked in primipare. 


12. The nipple is of no, or very slight, importance in questions 
of pregnancy. 


13. The branny scales on the apex of the nipple, though not 
characteristic of pregnancy, are of great value if they exist in large 
quantities, and if a smail amount of fluid can also be expressed 
from the nipple. 

14. ‘The mere projection of the follicles is of no importance 
unless they are present in a large number; but are conclusive evi- 
deuce of pregnancy if they contain sebaceous material. 

15. The areola should be placed on the stretch in doubtful cases ; 
(a) because if no follicles are preseut, those depicted in Fig. 3 may 
be brought into view by this means ; (4) if follicles are present with 


; 


rae 
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an apparent absence of the sebaceous matter, the artificial extension 
of the areola may make that secretion visible. 


16. ‘The follicles are seldom present in primipare. 


17. In multipare the most important mammary sign during the 
early months of pregnancy, is the sebaceous-containing follicle. 


18. In primipare the most important mammary signs during 
the early months are the presence of milk in the breasts, and the 
raised condition of the areola. 

19. The mammary signs do not assist us much in determining 
the period of pregnancy at which a woman has arrived.” 


We must refer our readers to the Author’s work for his 
elaborate description of the subjects referred to under heads 
14—16. But, we seriously question the propriety of his 
last axiom: we have certainly in many instances derived 
the most valuable assistance from these signs, and, although 
there are many exceptions to the rule, we would expect in 
most cases (especially of youthful primiparee) to receive con- 
siderable information from them as collateral evidence of the 
period of gestation at which the patient had arrived. 


The work is illustrated by three pages containing six 
coloured lithographs by. McFarlane of Edinbro’; but we can- 
not congratulate either the artist or the Author on these pro- 
ductions: the colouring of them is simply ridiculous and 
unnatural to the highest degree. Fig. VI. is however a 
good representation of the altered appearance sometimes 
presented by the areola shortly after parturition. We 
believe however that our Author is not quite correct in 
asserting that the change he describes is invariably observed 
and that it follows the regular course that he assigns to it. 


Dr. Earle’s little book is a good guide as to the general 
value of Major and Minor Mammary signs, and, to persons, 
not possessed of more comprehensive works on this subject 
will prove useful as such. 


But any one who has read the works of Churchill, Dubois 
or Montgomery will find in this new addition to Medical liter- 
ature little of novelty. Indeed the authors just named 
are apparently the source of inspiration to which Dr. Earle 

‘is indebted for the more valuable part of his observations. 


The work is neatly got up and not expensive: both points 
of satisfaction to us to notice as reflecting credit on the 
enterprise of the Publisher. 
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A New and Rational Explanation of the Diseases peculiar - 
to Infants and Mothers, with obvious Suggestions for 
their Prevention or Cure. By THomas BALLARD, 
M.R.C.S., Fellow of the Royal Medical and Chirurgi- 
cal Society, &c. London: J. CHURCHILL, small 8vo. 
pp. 128—1860. 


THE promising title of the above is not a prelude to any 
new fangled or theoretical notions of some eccentric author, 
as we might at first suppose, but a simple statement of the 
object and rationale of an exceedingly practical essay by an 
observant and well informed practitioner. 


Mr. Ballard commences his work by a proposition “ that 
“the exercise of the instinctive art of sucking under circum- 
“‘ stances inflavourable to the infant obtaining food, isa prin- 
“cipal source of disease to infants and puerperal women.” 


It will perhaps be within the recollection of our readers 
that this is not the first time that Mr. Ballard has directed 
attention to this subject: but, omitting any wider applica- 
tion of his theory than the one alluded to in his “ Proposi- 
tion,’ let us hear his argument as regards the ill conse- 
quences likely to ensue from, and the morbid state likely 
to result as a consequence of, fruitless sucking by infants. 


“Dr. Brown Séquard,in his 10th Lecture, published in the Lancet, 
says, ‘ The excitation of the merves of taste produces an abundant 
reflex secretion of gastric juice, and also a flow of bile and pancreatic 
juice in the bowels. The act of sucking being, par excellence, the 
mode to induce this excitation, it is obvious that these juices must 
be secreted abundantly during the exercise of this act; and if at the 
same time a supply of food is received into the stomach, the solvent. 
power of the gastric juice is exerted upon it, and the first process 
of a healthy digestion results: but, should the sucking have been 
Fruitless, or partially so, it will in all probability have been forcable 
and prolonged, and therefore attended by an excessive reflex secretion 
of gastric juice, which, not meeting with a proportionate supply of 
food whereon to expend its solvent power, acts upon the mucous 
coat of the stomach and intestines, and causes various degrees of in- 
jury thereto, viz. destruction of the folds of raucous membrane in 
the upper portion of the small intestine, known as the valvule eon- — 
niventes, thinning and softening of the coats of the stomach and 
intestine, and, as an extreme effect, complete destruction of the pos- 
terior wall of the stomach itself. 
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The evidence of this process of injury to the intestinal canal being 
in Operation, is the presence of those symptoms which immediately 
result from it, viz., abdominal pain, and the frequent and green 
stools to which sucking infants are so liable. A persistence of this 
morbid state causes many of those ailments which are usually attri- 
buted to Teething, but which are really remote effects, dependent 
upon the imperfect development of the various tissues of the body, 
which necessarily results from the gradual injury inflicted on the 
organs concerned in the first and most essential processes of digestion : 
these are exemplified in the skin by Erythema, Urticaria, and Eczema ; 
in the system generally, by defective appetite, Anemia, tardy growth 
of the whole body, and general debility ; and probably the establish - 
ment of that condition of the system known as strumous ; in the 
osseous system by imperfect development of the bones, giving rise, 
in the case of the long bones, to crooked extremities, and in the short 
bones to those various forms of carious disease which are apt to 
succeed to a very trivial local cause ; and by the tardy growth of 
the teeth ; in the nervous system by Laryngismus stridulus, Con- 
vulsions, Cerebral congestion, and Hydrocephalus; in the abdominal 
viscera, by occasionally causing Invagination of the intestine, or 
eventually producing the morbid condition known as Tabes Mesen- 
terica ; in short, all the diseases of infancy in which we can recog- 
nize a failure of the processes of growth and nutrition, may fairly 
be attributed to Frurritess SucKInG, as a principal, if not the chief 
cause,” 


The Author then proceeds to quote the works of Dr. Wade, 
of Birmingham, in support of his theory, and directs atten- 
tion to the researches of that gentleman upon the subject of 
“Infantile Lientery.’ Dr. Budd, also, in alluding to the 
softening of the stomach and intestines observed in infants 
who die in the 8rd or 4th month, observes, “this is very 
“commonly found in infants who die. from the hydro- 
“cephalus or phthisis, and occasionally unconnected with 
“any structural disease, in infants who die of exhaustion 
“consequent on eruptive fevers, or an improper diet after 
“weaning.” The same Author also details the more pro- 
minent symptoms of these cases during life: among these 
we may mention frequent vomiting, loss of appetite, great 
thirst, crying as if from pain—and frequently diarrhoea with 
green stools, &e. , 


The object of our Author is to account for these symptoms 
and morbid conditions as revealed post mortem, and he attri- 
butes them—and we think correctly, in many instances—to 
the excessive secretion of gastric juice which results from 
the constant sucking of an infant who is placed in circum- 
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stances unfavorable to its obtaining food thereby. Mr. Ballard, 

on this theory, suggests an explanation of some of the many 
cases of infants supposed to have died, at night, from being 
overlain by the nurse. The later theory as to the cause 
of death has been (as advocated by the Lancet) that 
it really arose from suffocation; but our Author suggests 
that they were instances of death from perforation of the 
stomach—the last result of the process of attenuation that 
had been going on, and which was brought to a climax by 
gastric juice poured out at night when the child in vain 
endeavoured to obtain food, when the mother’s breast could 
not be reached—or when if reached, it was dry and exhaust- 
ed. ‘Two cases confirmative of this view are given and are 
worthy of all attention. 


Mr. Ballard shows by analogy the probability of this 
cause of death: and, the green scour of caives and the pecu- 
har conduct, puny development, and frequently early death, 
of the “ darling pig” are appositely quoted in support of 
his views. 

The Author combats the idea that the frequent motions 
of an infant just born are due to any purgative property 
in the colostrum, but rather refers them to fruitless, because 
feeble, attempts of the child to take the breast—or to the 
small supply of nourishment that is to be found usually in 
the breast of a woman just recently delivered. 


The practical inference from these considerations should 
be borne in mind—they are, we fear, too often ignored. 


We cannot follow through the detailed account, given by 
the Author, of the various maladies likely to arise from the 
same cause in more advanced infant life. But we may say 
that he has proved, we think fully, that erythema and 
urticaria are by no means unfrequent concomitants of that 
special morbid condition to which he is directing attention, 
The connection between these skin diseases and gastro- 
intestinal irritation is shown in five cases of persons of various 
ages; the last of these cases is especially interesting. 


Another by no means rare affection—Thrush—is thus 
accounted for (p. 13). 


“The true nature of the disease, I suppose to be, that the delicate 
mucous membrane of the mouth becomes inflamed, in consequence 
of excessive sucking, and that an inflammatory exudation results, 
which from its situation, being warm and moist, affords a very 
appropriate nidus for the growth of the Oidium which is found sy 
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universally growing under circumstances equally |favourable to its 
nature. The accompanying enteric symptoms coinciding with those 
I have previously described as resulting from fruitless sucking. 

The best confirmation I can adduce in proof of the correctness of 
this opinion, is the fact, that in all instances where I have been 
able to make my views of the cause of the disease understood, no 
ease of Thrush has occurred ; and in addition to this the relation 
of some cases of which I have notes, where I have successfully treat- 
ed the disease in accordance with them.” 


_ These remarks are confirmed by three cases, in which 
the Author’s treatment seems to have been as judicious as it 
was successful. 


In connection with this subject Mr. Ballard directs atten- 
_ tion to the faulty construction and careless management of 
feeding bottles; and, he gives a case (p. 18—19), illustrative 
of the very common defects to be found in these very useful 
instruments. We direct attention to the Author’s remarks, 
because in this country the use of feeding bottles is not 
only frequent, but in many cases mevitable, and the atten- 
tion of Medical men to little matters of this kind may 
save parents and children a good deal of mental and phy- 
sical annoyance and may materially lighten the demand for 
professional visits. The Author praises very highly the 
Biberon Darbo, the construction of which he explains: and 
the chief merit of which is that it presents “a firm point 
“ @Vappui to which the child can fix its tongue and jaws, 
and then by an effort of sucking a vacuum is formed in its 
“mouth communicating with the cavity in the bottle.” 
Care as to these requirements, which are easily fulfilled, 
would render this kind of apparatus a really invaluable 
adjunct to every nursery. We have, for some years, devoted 
a good deal of attention to this subject, and we fully agree 
with Mr. Ballard who esteems highly a good nursing bottle, 
and who equally lustily condemns those in common use. 


Having fully explained his experience in regard to skin 
affections dependant on insufficient nutrition, the Author next 
considers the nervous disorders of children. His remarks on 
this subject are so true and so valuable practically, that we 
desire to present them in his own words (p. 23—24.) 


“The various affections of the nervous system, so common in in- 
fancy, seem to depend very much upon “ Fruitless Sucking,’ as 
their remote cause. 


They are probably manifestations of a defect either in quantity 
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or quality of the pabulum necessary for the growth or nutrition of 
the nervous centres—an error which may be easily conceived to 
occur, when we consider the injury that is inflicted upon the organs 
concerned in the first processes of digestion, by the continual and 
excessive flow of gastric juice through the stomach and intestines, 
And if it is a fact that these nervous disorders only occur after a 
continuance for some time of green-stool diarrhoea, I think we may 
fairly assume, that the above explanation of their cause is not an 
extravagant one. I have already quoted at page 3, the observations 
of Dr. Budd, upon the common occurrence of softened stomach in 
those infants who die of hydrocephalus. 





The irritation of teething is a favourite cause to which the affec- 
tions are attributed. I feel that I am treading on very delicate 
ground when I say, that I think the process of dentition has been 


held responsible for a vast amount of disease, in the causation of — 


which it was in no respect concerned. I have observed, and reflect- 
ed very carefully upon this subject, and have seldom or never been 
able to satisfy myself that any illness depended upon the develop- 
ment or evolution of the teeth. If a child appears to be only 
hot and feverish, in all probability it will be suffering a slight attack 
of catarrh, and a physical examination of the chest will afford evi- 
dence of pulmonary congestion, which will yield to appropriate 
treatment. If diarrhoea is the symptom, by a careful inquiry it 
will be found that the child has either eaten something indigesti- 
ble, or has been sucking excessively. If it is a fit of convulsions 
that has occurred to the child, I believe that in all cases there will 
be a previous history of green-stool diarrhcea. Should an infant be 
attacked with drowsiness and frequent acts of vomiting, the little 
patient’s life depends upon the view adopted by the practitioner ; 
if only the gums are lanced, and some medicine administered, with 
the view of quieting the stomach, or removing something that may 
have disagreed, the child will in all probability die; but if conges- 
tion of the brain be diagnosticated, and a leech or two applied, the life 
will most likely be saved, and lancing of the gums may safely have 
bcen omitted.” 


In according our general acquiescence in the foregoing, 
we may remark that we have ourselves before observed 
that the children who usually suffer most from dentition 
are those who are ill favored and ill fed, or over fed, and that 
we think in many instances the prevalent theory not to 
check the diarrhoea of teething is founded in error. To give 
opium for such a purpose is wrong —but the adoption of suit- 
able measures, tending to-secure a fair amount of nutrition, 
and to prevent an excess of gastric disturbance will at once 
lessen the diarrhcea and the irritation referred to teething. 
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Of nervous affections generally, to the (consideration of 
which the Author devotes one of the most interesting 
chapters of his work, fruitless sucking may be fairly consi- 
dered a leading cause, and, as we shall see even more appre- 
ciable lesions are not unfrequently referable to a similar 
source. 


We regret that we are not able to enter upon a full con- 
sideration of these topics which are of deep interest, and 
which may be inferred from the following passages, in 
which Mr. Ballard summarises his experience, and the ap- 
parent conclusions to be drawn from a set of illustrative 
cases which he details. (p. 45.) 


1. ‘That the nervous disorders of infants may, and do occur 
independent of the process of teething. 

2. That they are always proceeded by a-period of intestinal 
disorder, which may be prevented. 

3. That the symptoms of pressure on the brain, indicated by 

vomoting, drowsiness and giddiness, may in most cases be effectu+ 
ally relieved by a judicious abstraction of blood, if it is adopted. 
early; but ifthe symptoms are allowed to last for some days, the 
treatment by bleeding is then useless. 
_ 4, That Hydrocephalus may exist to a considerable extent with- 
out itself interfering materially with the child’s health, provided 
the process of ossification of the cranial bones has been arrested ; 
but that it injures materially the mental faculties’ and in this way, 
“we may possibly account for the stupidity of many children, who, 
under more favourable circumstances, might have developed sound 
brains, and consequently bright intellects.” 


In the following pages the Author considers a secondary. 
class of affections more or less referrable to the same cause. 
Upon these, however, we do not purpose to enter. But we 
consider that his remarks upon the “future morbid condi- 
tions resulting from fruitless sucking,” are well worthy of 
perusal, 


The last topic upon which he enters is that of the various 
sources whence fruitless sucking arises. This may be con- 
sidered as the summary of his opinions, and we reproduce 
them, feeling that they are eminently practical in value and 
should be borne in mind by all. (p. 70.) 

“T have thus traced most of the diseases peculiar to infancy to 
one common source, namely, “ Fruitless Sucking,” which seems to 
take place for the most part in one of two modes; either the mother’s 
breast does not yield sufficient milk to satisfy the infant’s craving ; 
or the teat with which a sucking bottle is fitted is inefficient, 
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The consequence of an infant being subjected to either of these — 
varieties of the error is, that it is almost sure to take to sucking its 
thumb or fingers ; and when this habit is established, it becomes a 
constant cause of disease and debility, and not only of disease and 
debility, but of disfigurement also. All those persons whose upper 
jaws are arched so prominently forward, have sucked their thumbs 
when infants, and have probably suffered more or less of the morbid 
and debilitating results, 

I have observed, that when the two above mentioned sources of 
fruitless sucking are avoided, the children do not acquire the habit 
of sucking their thumbs ; but when it has been acquired, measures 
should in all cases be adopted to cure it. The beneficial effects 
of this course are exemplified in case 18. I need scarcely remark 
that the custom adopted by some nurses, of giving an infant a raisin, 
or some bread and sugar in a piece of rag, to suck, in order to keep 
it quict, is one fraught with the most serious ill consequences in 
reference to its future well being, or even life.” 


In conclusion we are favored with certain considerations 


of the ill effects, wpon mothers, of fruitless sucking by their 
infants. 


We regret that we cannot now enter upon these topics, 
but we commend them to the consideration of our readers. 


The whole work is eminently deserving of the highest 
praise. Dealing with subjects of every day occurrence it 
points with unerring certainty to a faithful source of disease 
—a source long unrecognized and yet demanding our best 
attention for its remedy. 


We would earnestly recommend an early perusal of Mr. 
Ballard’s work to all interested, professionally or personally, 
in the subject of infant life, and its discomforts and their 
alleviation. 


[We regret that the unusual demand upon our space pre- 
vents our insertion of detailed Reviews of the recent work of 
Mr. Baker Brown on Ovarian Disease, and that of Mr. Muil- 
ton on Gonorrhea. We hope these will appear in our next 
Number. 


At the same time we will consider the recent works of 
Davy on Army Diseases, Moore on Health in the Tropics, 
Gairdner on Practical Medicine, Brande and Taylor’s Chemis- 
try, &c. | 


PART IIT. 


MEDICAL MISCELLANY. 





No. 1.—Concussio Cerebri. By J. W. Muper, M.D., Surgeon 
Major, Madras Army, Surgeon 2nd District, Madras, &c. 


VENKETASEN, Aut. 19, Male, Malabar. 


September, 1862.—Was brought to hospital, at 12 o’clock at night 
on the 15th, in a state of insensibility, with a weak, slow pulse, 
breathing regular and not stertorous ; was stated to have fallen 
from a cocoanut tree of considerable height ; had a lacerated wound 
of the left forearm and swelling and obscure crepitus of the right 
wrist. ‘There was dried blooc in the left meatus auditorius, and his 
friends stated that immediately after his fall, a good deal of blood 
was discharged from his left ear. Surface of body was very cold 
and pulse weak on admission. Some diffusible stimulants were 
given, 

16¢th.—Is still insensible ; pupils sensitive to light ; pulse slow 
but regular; breathing natural ; has passed urine during the night ; 
no action of bowels; swallows fluids when introduced in his mouth. 

B. Enema Terebinthine st. 

R Hydr. Chlorid. gr. iv. 
Pulv. Jalap. Co. 9 1.st. |: 
Right arm bandaged, with splint. 
Head shaved and ice applied. 


17th.—No change; has continued calm; quite insensible; no 
discharge from ears ; bowels have not acted; enema came away un- 
changed ; skin natural; pulse 66; pupils contracted. Had this 
morning, 
Calomel gr. iv., Ol. Croton. gtt. 4; 
with Syrup.—this was swallowed—passed urine. 
Cont. ice to head, 
Repeat Enema. 


18th.—Bowels moved last night ; passes urine at intervals ; pulse 
66; skin and respiration as before ; takes nourishment occasionally 
when introduced into his mouth; moves his Jimbs a little more 
to-day, and appears sensible to flies resting on the face and limbs. 
Lotio Pot. Chlor. and lint over left arm. 

Since noon yesterday has yawned several times, has just done so 
this morning. ; 
Cont. Ice, 

Z 
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19th.—Little or no change ; mouth moist ; pupils perfectly sen- 
sible to light ; bowels opened twice ; passes urine; appears like a 
person in tranquil sleep ; his attendants state that he rolls about a 
good deal at night ; swallows nourishment ; pulse 66. 
Cont. Ice. 


20¢h.—Opened his eyes last evening and, according to his atten- 
dant’s accounts, kept them open for half an hour ; pulseslower this 
morning, about 48 ;, no other change. 
Cont. Ice. 


22nd.—Partial consciousness since yesterday ; passes urine and 
foeces ;. takes nourishment ; pulse 54; skin natural, 
Cont. Ice. 


23rd.—Somewhat better ; opens his eyes and has an intelligent — 
look ; pulse 60; no stool. 
K Ol. Ricini 3ss. st, 
Cont. Ice, . 
24th.—Is just the same; one stool from injection; oil did not act. 
Repeat Enema Purgans. 
Cont. Ice. 


25th.—Is somewhat more conscious; bowels opened once ; 
tongue exceedingly foul; pulse as before. 
K& Inf. Cascarille 3 i. 
Acid Hydrochloric. dilut. m, vi. 
Tinct. Gentian Co. 3 i. m. ft. haust. ter die. 


26th.—Is more sensible ; put out his tongue when requested. 
It is excessively foul ; bowels very slow. 
BR, Pulv. Jalapee Co, 9 ii.! 
Tinct. Rhei Co. 3 ii. 
Aq. Menth. Pip. 3 iss. m. 
Ft. haust. stat. 
Cont. Ice. 
One measure of wine. 
27th.—Is very dull this morning ; pulse 50; no stool. 
Omit Wine. . 


R Ext. Colocynth. Co. 
Scammonii. aa. gr. iii, 
Ol. Tiglii gtt. i. 
Syrup qs. m. st. 
Repeat Enema Terebinth. si opus sit. 


29th,—Spoke yesterday for the first time ; is now perfectly 
sensible ; complains of great hunger ; tongue much cleaner ; bowels 
opened freely ; pulse slow and weak. 
Cont. Mist. Tonic. 
Omit Ice, 
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30th.— Perfectly rational; complains of deafness of left ear; bowels 

not epen since yesterday. | 
Cent. Mist, 

October 20th.—F rom the date of last report this lad has continued 
steadily tu improve. He complained at first of deafness of left ear, 
but this gradually diminished ; all his functions are healthy ; his 
memory has not suffered; the fractured bones of the arm are firmly 
united. 

Discharged. 


Remarks.—The above case appears to present several 
features of interest. It seems probable that there was slight 
fracture ofthe base of the skull involving the petrous portion 
ef the left temporal bone. The long continuance of in- 
sensibility (fifteen clear days) and the slowness of the pulse, 
point toacertain amount of effusion and consequent pres- 
sure ; but the brain substance must have escaped injury. 
Ice was sedulously applied, in bladders, day and night for 
fourteen days so as to envelope the greater part of the head, 
and in this consisted the most important part of the treat- 
ment. It appears a remarkable illustration of the benefit 
which a judicious use of ice may confer. This is no doubt 
a most powerful agent inchecking inflammatory action, and 
has lately been prominently brought to notice in the essay 
of Professor Esmarch of Kiel, as translated in one of the 
recent volumes published by the Sydenham Society in 1861. 


———. 





No. 2.—Cuse of Rupture of the Bladder from external 
violence. Recovery. By H. C. Broprick, M.D., 
L.R.C.P. Ep. Residency Surgeon, Indore. 


Ragan Ram, aged 12 years, was admitted into the Charity Hospital 
at Indore on June 14th 1862, at 6 p.m. Three days previously whilst 
employed on the excavations at Munglia, a village distant eight 
miles from [ndore, a mass of earth fell upon him. Immediately after 
receiving this injury, blood flowed from the meatus urinarius, but 
no urine was passed from that time to the preseut, a period of more 
than 70 hours. 


- On admission I found the prepuce, scrotum and cellular tissue about 
the perineum enormously infiltrated with fluid ; there were erysipe- 
latous patches visible about the perineum and a considerable degree 
of tense painful swelling above the pubes. He was low and weak, and 
his pulse very small. : 
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It was plain that the bladder had been ruptured by the mass of 
earth falling upon the lad whilst the viscus was distended with urine. 


I passed: a catheter with some difficulty and drew away a quantity 
of foetid and bloody urine; the instrument was then tied in the blad- 
der, and I freely cut into the infiltrated cellular tissue of the prepuce 
and the perineum. 

Much fluid poured at once from these incisions. 
Ordered Calomel gr. i, 
washed down with a draught containing Carbonate of Ammonia 
and half a grain of Opium. A large poultice to be applied to the 
parts, covering the whole perineum. The urine began to distil 
trom the mouth of the catheter as fast as secreted and fluid continu- 
ed to pour from the incisions for several hours. During the night 
and following day he continued weak and low with a very small 
pulse, but no signs of peritoneal inflammation showed themselves. 


He was ordered strong broth and bread and milk, half an ounce 
of Port-wine every three hours, and the following draught. 
Carbonate of Ammonia, grs, iii, 
Sulphate of Quina grs. ii. 
Decoct. Cinchone 3 3. 
Every three hours. 


During the afternoon of the 15th the pulse grew more firm and ~ 


the bowels were relieved. As the scrotum looked erysipelatous, 
I cut freely into it and extravasated fluid at once commenced to dis- 
til from the incision. 


On the 16th the integument above the pubes felt hard and 


brawny to the touch, but was not tender; the lad’s eye was bright 
and intelligent, and he remained cheerful and uncomplaining. 


On the evening of the same day his skin became hot and his 
pulse rose to 120 beats in the minute. Still he made no complaints 
of pain or tenderness about the belly. 


17th.—Pulse still 120, but softer than on last night ; tongue — 


clean ; bowels were opened in the morning, evacuation fluid and 
bilious. The hard and brawny feel in the supra-pubic situation 
remains as before, but the only pain he complaius of he refers to 
the thighs. 


I injected some ounces of warm water through the catheter into 
the bladder, the instrument being stopped up by the pus which is 
passed in considerable quantity with the urine. 


18th.—Urine loaded with pus,—I ordered the catheter to be 
frequently washed out with warm water thrown into the bladder 
with a syringe. There is, to-day, a slight degree of pain over the 
brawny integument of the hypogastric region, the pulse remains 
very fast, still 120 ; in other respects he is doing wonderfully well. 


a? 
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The brawny swelling which was most marked midway between 
the pubes and umbilicus increased somewhat during the next few 
days, and the bowels became relaxed, the skin was hot, and the 
pulse small and rapid as before. The wine and broths, &c., were 
continued, and I ordered him, in lieu of the Quinine and Ammonia, 
as follows— 

Pulv. Ipecac. Comp. grs. iii. 
‘Hyd. c¢ Creta, gr. i. 
Every four hours. 


These powders were taken during the 18th and 20th, on which 
day I thought the swelling above the pubes less in degree, but the 
boy was fretful and dispirited, and complained of achings about 
pubes, perineum and thighs, The diarrhoea was well under controul, 
and from this date, when I noticed the first sign of dispersion of the 
supra-pubic swelling, I augured well of his case. 


21st.—A good deal of fever about him to-day ; tongue rather dry 
but clean; pulse very rapid. Whilst’pressing very gently on the 
hypogastrium, just after syringing out the bladder through the cathe- 
ter, some of the water thrown in was forced through the still gaping 
incision on the right side of the perineal raphé in a jet. 


The diarrhoea is much less in degree and the Hyd. ¢ Creta is re- 
duced to half grain doses with three grains of Dover’s powder. 


Vespere.—There is a slough detaching from the incision in the 
perineum that communicates with the wound in the bladder. 


Bowels opened twice since last report. He had had very broken 
sleep on the previous night, I gave him six graihs of Dover’s powder 
at bed time, and the following stimulant draught. 

Yolk of 1 egg. 
Port-wine 02. 1. 
With sugar, nutmeg and hot water—egg flip in fact. 


He passed a good night: the bowels were opened twice during 
the next day, the evacuations being very loose. There was no change 
in the other symptoms. 


The egg mixture was repeated twice during the day and the 
opiate on the night of the 22nd. 


On the 23rd and 24th I was prevented by illness from seeing 
the boy, but the stimulants and opiates were persevered in. On 
the evening of the 25th I found the lad much improved, the 
perineal and scrotal swellings very much reduced, and the brawny 
swelling above the pubes quite dissipated. 


The slough had separated from the perineal incision and was a 
- large tough mass of cellular tissue, The urine is now voided partly 
through the open mouth of the catheter and through the perineal 


198 Medical Miscellany. 


incision. Tongue clean and moist ; pulse frequent but much softer 
than of late. 
Repeat wine, egg mixture and opiate. 


He varied very little during the next few days, but on the 27th 
had a paroxysm of fever and afterwards slept badly. The pubes 
was tender to the touch, though all the brawny swelling had dis- 
appeared. Ordered 

BR. Quinine, grs. iii. 
Acid. Sulph. dil. M vi. 
Tinct, Hyosciami 3 i. 
Water, 3 iil. 
Misce,—ird to be taken three times a day. 

29th.—No fever yesterday. As the communication between the 
wounds in the bladder and the perineum seemed perfectly free, I, 
this morning, removed the catheter, considering that its presence 
might be a bar to the healing of the lesion in the bladder. 


30th.—Doing well: a few drops of urine passed today by the 
meatus urinarius. | 


During the next few days he suffered from restlessnes and slight — 
fever. On the 4th I found an abscess in the integument of the scro- 
ttm which was very tender and painful; I opened this at once and 
gave him instant and entire relief. 


On the same day he passed al/ the urine by the natural passage 
in a full stream, and on the morning of the 5th it flowed by the 
perineal wound in chief. 


11th.—Doing very well. Urine passing in part by the perineal 
wound, partly by the meatus. On making strong expulsive efforts 
the urine can be projected through the perineal wound. 


He is allowed wine liberally and a very nutritious diet—broth, eggs, 
sago, vegetables, milk and leavened bread. 


On the 20th he was out of bed and walking about the ward. 
Urine ordinarily came through the perineal wound, but occasionally 
by the meatus ina full stream, The perineal wound had by this 
time assumed the ordinary appearances of a sinus with callous edges. 


When the bladder is tolerably full, and he is desired to make 
water, he can do so immediately in a full stream through the 
wound, projecting the urine about afoot from him. He can retain 
his urine perfectly, and it never seems to escape from him involun- 
tarily. 

He nowrapidly recovered flesh and strength, and, although the 
fistulous communication remained unalterel, I considered him to 
all intents and purposes cured, and he went to his home at the end 
of the mouth. 
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Remarks.—One of the first questions naturally arising 
from the consideration of this case will be‘ where was the 
bladder ruptured ?” 


The happy fact of there having been no peritonitis, the 
usual fatal result of ruptured bladder, leads us to conclude 
that the viscus was rent at a point uncovered by that mem- 
brane. 


When the mass of earth fell on the lad the bladder was 
in all likelihood distended with urine, else it might have 
escaped, for the mass cannot have been very large or the 
pelvis would have been fractured J think. 


The long axis of the bladder is directed from above ob- 
_ liquely downwards and backwards. 


The mass of earth impinges on the hypogastric region 
pretty equally we will say, and I imagine the stress would 
be on the point opposite to the part most prominent, viz., the 
lower pole of the long axis ; in other words on some point 
of the inferior fundus. Here it is uncovered by peritoneum. 


The fact of the lad having, on his recovery, such com- 
plete power of retention, and of micturating at will, through 
the fistulous opening, suggests that the lesion of the bladder 
must have been very near the neck, where the muscular 
' fibres of the detrusor are inserted into the isthmus of the 
prostate gland, and into a ring of muscular tissue which sur- 
rounds the commencement of the prostatic portion of the 
urethra. 


The external surface of the base of the bladder corres- 
ponding with the trigone is separated from the rectum by 
a thin layer of fibrous membrane derived from the recto- 
vesical fascia. 


Here, I imagine, the rupture took place, and hence the 
extravasated urine filtered into the neighbouring areolar 
tissue. . 

I have assumed that if the rupture had been in a part 
covered by peritoneum, peritonitis must have supervened ; 
but a remarkable case is reported by Mr. Bower, in which a 
man died on the 6th day after receipt of injury from rup- 
ture of the bladder, and after death, although the perito- 
neum was lacerated, and the cavity of the abdomen filled 
with dark colored urine, there was no sign of peritoneal in- 
jlammation. (Vide Taylor’s Med. Jurisprudence, Ed. 5th, 
page 336.) 
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Conversely, peritonitis may arise although the serous 
membrane be uninjured in the accident of rupture of the 
bladder, - 

A man kicked another in the pubic region from behind. 
The man died from peritonitis in 35 hours. Oa inspec- 
tion the blader was found ruptured, near its neck, for about 
half an inch, immediately above and to the left of the 
prostate ; the urine had become extravasated into the cellular 
tissue of the scrotum; but although there was extensive 
inflammation the peritoneum was not lacerated. (Idem). 


What was the brawny swelling above the pubes ? 


I imagine it, was caused by effused blood which followed 
the impact of the mass of earth, and by the exaltation of 
the processes concerned in effecting its absorption. 


There was no perceptible ecchymosis in this region. 


This seems strange, but I find on reference to Taylor’s 
Medical Jurisprudence, (Ed. 5th, page 309,) a case of rupture 
of the bladder from a blow on the lower part of the abdo- 
men. He died four days after the accident. There was no 
mark of bruise or ecchymosis on any part of the abdomen. 
Again at page 334, he says, “ when these ruptures (of the © 
bladder) are produced by blows they -are rarely accom- 
panied by the slightest mark of ecchymosis or of injury to 
the skin.” 

The books that are available, for reference, up-country, 
are few in number, and I have found but scant records, of 
such cases as that ofthe boy Rajah Ram, on my shelves. 

Fergusson says (Practical Surgery, 3rd. Ed., page 709) “of 
all the viscera here (in the pelvis) this (the bladder) is 
most apt to suffer, and if there be laceration, and its usual 
consequence, infiltration of urine, there is barely a chance 
for the patient.” 

Mr. Syme, (in his ‘ Contributions”) gives a case of rupture 

‘of the bladder, below the line of reflection of the peritoneum, 
in which the patient recovered, free incision having been 
made to give exit to the urine which was extravasated be- 
tween the abdominal muscles and skin. 

I regret exceedingly that I have not got the “ Contribu- 
tions” to refer to. 


In South’s translation of “Chelius’ System of Surgery,” the 
translator adds to Chelius’ Commentary, “the most common 
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injury of the bladder, is its bursting or tearing in fracture 
of the pelvis caused by a heavy weight passing over it. I have 
never seen any Other kind of wound.” At page 334, Tay- 
lor’s Med. Jurisprudence, 5th Ed., I find “ the spot in which 
rupture (of the bladder) commonly takes place is in the 
“upper and posterior part, where the organ is covered by the 
peritoneum. ‘The aperture is sometimes large, at others 
small; but the effect is, that the urine becomes extravasated, 
and death takes place sooner or later from peritoneal inflam- 
mation. It is commonly stated that these ruptures when 
attended with extravasation of urine into the peritoneal 
cavity are uniformly fatal; but af the rupture occurs in the 
under part of the bladder, or the urine finds its way into 
the cellular tissue, the prognosis 1s not so unfavorable.” 


I had never seen a case of ruptured bladder before, but 
of course the indications for practice were clear enough in 
this one. 


I was much str hoe at the time by the improvement that 
took place in the lad after he had taken the Dover's pow- 
der and mercury with chalk for some days. 


These remedies may have subdued a lurking proclivity 
to peritonitis, at any rate they were of undoubted benefit 
to the patient. i 


What is this mysterious power of calomel and opium ? 


We often prescribe it empirically, and when judiciously 
exhibited it is often an invaluable friend to us and our 
patients. 


Who has not seen the wonderful change it sometimes 
works in almost bopeless cases of remittent fever, with dry 
glazed tongue and baked and parched buccal membrane : 
oceasionally too in the uremic poisoning after cholera ? 


The stereotyped “book” effects of calomel and opium are 
quite insufficient to my mind to explain its occasional action. 


The determined exhibition of stimulants from first to last, 
had, no doubt, a great deal to do with the successful issue 
of this case, and our efforts were not a little aided by the 
bright and hopeful spirit evinced by the poor lad himself. 


The question is now whether we should not attempt to 
close the fistulous communication between the bladder and 
the perineum and thus divert all the urine to its natural 
channel ? 

1A 
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I did not attempt this after the convalescence of the boy, 
for the air of my hospital was bad at the time, and I 
thought he ought to get away to his home and avoid the 
diarrhoea and dysentery then prevalent in our wards. 


I was very unwilling too to jeopardise the prestige of this 
very interesting case by attempting an operation, the result of 
which was very doubtful. In a bed close to Rajah Ram 
was a patient on whom I had operated for stone by the 
usual lateral incision four days before the admission of Ra- 
jah Ram. 

T allude to this because the analogy of the two cases often 
occurred to me: in both there was a wound of the bladder 
(or prostate) communicating with the surface—in the one 
caused by the scalpel for the removal of a stone, in the 
other necessitated by the effects of a low type of inflamma- 
tion lit up by the presence of an acrid fluid, the urine, filtering 
into parts endowed only with a low grade of vitality. 


Moreover the incision I made in the perineum of Rajah 
Ram, to allow exit to the extravasated urine, was in the 
very situation of the usual lithotomy incision, but on the 
right side of the raphe. 


I had cut into the left side too, but this wound soon hesleds 
whilst from that on the right side a large slough was cast _ 
off and a permanent fstulous communication established. 


It is probable that the rentin the fundus of the bladder 
was on the right side of the mesial line. We thus get, I think, 
to the precise locale of the rupture in the bladder. 


POSTSCRIPT. 


Since writing the above I have found in the Edinburgh 
Medical Journal, No. 87, September 1862, notes of a case of 
ruptured bladder and urethra, treated by Ebenezer Fleming, 
M.D., Stranraer Wigtownshire. 


In this case a railway labourer, Aut. 26, whilst at work, was 
struck on the loins by a mass of earth of about one ton’s 
weight, which happened to fall upon him. : 


During his journey from the site of the accident to the 
Surgeon’s house, he complained of pain in the lower part of 
abdomen and an inability to make water, although his desire 
to do so was very strong. Blood oozed from the urethra. He 
had passed no urine for some hours previous to the accident. 


With much difficulty a catheter was passed into the blad- 
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der, half a cup full of pure urine flowed. It afterwards be- 
came very bloody, and on pressing the left groin a small 
quantity of pure blood was passed which speedily coagu- 
lated. 


Subsequently great difficulty was experienced in introduc- 
ing a catheter for the second time, but it was surmounted, 
and the instrument was tied into the bladder. 


Blood and urine continued to fiow from the catheter, pe- 
ritonitis set in, pulse mounted from 72 to 264 beats in the 
minute, and the patient died 42 hours after the accident. 


No post mortem was instituted, but manipulations with 
the catheter easily determined a tear in the urethra, which 
appeared to extend towards the left side of the bladder. 


Dr. Fleming was of opinion that the rupture commenced 
near the left side of the fundus and extended through the 
-neck of the bladder to the urethra, and that it was ata part 
covered by peritoneum. No fracture of the pelvis was dis- 
coverable and there was no external abrasion. 





No. 3.—Cancer of the Penis. Amputation. By THOMAS 
Lowe, Medical Officer, Madras Sappers and Miners. 


THE following case is one of interest, inasmuch as it is 
an instance of true cancerous growth, occurring in a man 
not advanced in age, not complicated with syphilis, or condy- 
loma, or phymosis—the usual complications noticed in 
growths of amore or less malignant character in this organ. 


A Ryot, Ait. 37; marriel; the father of three children ; a tall, 
emaciated, distressed-looking man ; has suffered for the last six 
years from disease of the penis, for which he now Seeks relief. 


He states that six years ago he perceived a small, hard, painful 
tumour upen the left side of the glans penis, close to the corona 
_ glandis, which continued to increase in size and become more pain- 
ful at times for two years, 

During this time an occasional watery discharge took place, 
About the beginning of the third year the diseased part invaded the 
whole of the glans penis, which then began to assume a rugged, 
nodulated appearance ; small patches of ‘ulceration ensued, and a 
fetid ichorous discharge took place. It now began to grow rapidly 
in various points ; it became excessively painfal ; deprived him of 
sleep; his appetite and spirits suffered, and he lost flesh. 
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The cancerous mass has grown steadily up to the present time, 
It now looks like a pale, rosy bunch of grapes of tolerable size. 
There are two or three ulcerated patches upon it, and from these 
there is a fetid, palish ichorous oozing. 


The portion of the disease which has rested against the scrotum 
has caused four or five ulcers, and in this part of the scrotum there 
are several nodalated scirrhous masses : evidently a spread of the 
disease by contact. 


The glands in the groins are tender but not much enlarged ; he 
has lumbar pains. 


His father died from syphilis ; his mother from pulmonary dis- 
ease. He himself believes the disease to have originated in a 
syphilitic taint transmitted from his parent,as he has never had 
syphilis, phymosis, or warts. 


The only medication he has had, has been the application of sooth- 
ing vegetable poultices. 


Amputation of the part being the only thing likely to give him 
relief, was recommended, and performed under the influence of 
chloroform on the 9th instant. 


The pathological specimen was forwarded to the Museum of the 
Madras College, for preservation. 


I can hardly hope for more than a temporary relief to this poor 
man ; yet, as this disease—Cancer of the Penis—appeared in a 
young man, and as the glandular contamination does not appear to 
be advanced, he may live for months, perhaps years, without a 
recurrence of his late severe sufferings. 


He is now taking a mixture of Iodide of Potassium, Fowler’s So- 
lution, Tincture of Iodine, Laudanum and Decoction of Bark, as 
a prophylactic against a further development of the disease. 

The scirrhous portion of the scrotum will be extirpated as soon 
as the stump of the penis has healed. 

September 11th, 1862. 


Further report on 26th December. 


Since the man was discharged, he has enjoyed better health than 
he has done for years. He has gained flesh, and looks younger, 
by ten years, than he did before the operation. 


He has no lumbar or inguinal pains, the stump looks healthy ; 
the indurated nodules upon the scrotum have nearly disappeared. 
He objects to their removal, as he says they are dying away. 


He has taken Arsenic, with Jodide of Potassium and Tincture of 
fodine, Opium and Decoction of Cinchona with evident benefit, He 
and his frieuds are very pleased with the result, 


vie 
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No. 4—A Case of Crinunal Abortion. Reported by 
Moonesawmy, 2nd Dresser. 


Moothee, Aut. 36, Caste Pariah, convicted prisoner, labourer 
by trade. 


A widow and mother of 7 children; 3 living, the eldest of whom 
is aged 14, and the youngest 7. 


Was brought to the Civil Dispensary by Mr. Brown, Police 
Inspector, with a request that she should be examined, and that 
he might be furnished with the necessary certificate for her com- 
mittal by the Magistrate, on a charge of Criminal abortion. 


On the morning of the 21st July 1862, Mr. Apothecary Mat- 
thews, then in temporary charge of the Civil Dispensary, Chin- 
gleput, examined the woman per vaginam, and feeling a hard 
substance in the uterus, and suspecting its nature, he with- 
drew his hand, and directed me to proceed with the examination. 
The prisoner was of robust make, but appeared to be exhausted, 
eyes sunk, abdomen soft and loose, breasts discharged milk on 
pressure, lochial discharge present. After adopting the usual 
preliminary measures, I introduced my fingers into the vagina, 
which was relaxed, hot and somewhat dry, and the lining mem- 
brane of the uterus soft and unequal, with its os dilated. I 
felt a hard substance lying flat in the bottom of the uterus 
shaped like the letter YV with its angle directed forwards: this, 
on extraction, was found to be a piece of stick, the midrib of a 
cocoanut leaflet, 5 inches in length, } in circumference, with a 
piece of white rag wrapped round it at one end, and partially 
broken in the middle. 


The prisoner denied having adopted any violent measures to 
procure abortion. On shewing her the piece of stick extracted 
from the uterus, and asking to account for its presence, the sight 
of the stick startled her somewhat, and forced her to disclose 
her secrets at once, when she gave the following account. 


Having been frequently annoyed by her relations as to her 
unchastity, she determined to cause abortion, and had recourse to 
the acrid juice of milk hedge, (Euphorbia tirucalli) in which 
was soaked the rag, above referred to as being found wrapped 
round the stick, and that it was introduced by herselfinto the 
uterus ; no further information was now got. 


She corroborated these statements before the Joint Magistrate, 
but completely deviated from them at the Session Ceurt, which 
may be seen from the sentence by the Session Judge. 


A few days after her incarceration in the jail, she became 
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an inmate of the hospital for treatment, when, on being agaip- 


questioned, she at first denied her original declarations and stated 
that threeor four days previous to miscarriage, herself with another 
woman went to the jungle adjoining their village to gather some 
firewood: that she suddenly felt a chilliness, followed in a few 
hours by fever, and pains in hands and legs: continued in this 
state for three days, and on the morning of the fourth she was deli- 
vered of a foetus six months old, which event, it appears, she only 
came to know the next morning, having been quite insensible dur- 
ing her miscarriage. She attributed the occurrence to thé deeds of 
an evilspirit the “devil;” but subsequently she confessed the truth 
and completed her original statement by saying, that after the fai- 
lure of Chittramoolum(Plumbago Zeylanica) root, and garlic, which 
she said were common remedies among the natives to procure 
abortion, she had recourse at last to milk-hedge: three or four hours 
after the application of the stick prepared as above described, she 
experienced a burning sensation and heat in the uterus ; subse- 
quently she became feverish and somewhat delirious ; some nine 
hours after, she gave birth to a still-born foetus about six months’ 
old, which was also brought to the Civil Dispensary in a state of 
decomposition, but still sufficiently retaining the form and size to 
identify its age. 


Among the several mineral and vegetable substances resorted 
to by the natives to cause abortion, Euphorbia tirucalli or milk- 
hedge juice, known by the name of Kullypaul in Tamil, is consi- 
dered by the natives as one most powerful in its effects, from the 
acrid and irritant properties of itsjuice, which are evident by the 
facts of the above case ; and Iam also told by some native doctors 
that several other species of Euphorbia, such as Euphorbia 
antiquorum (Tamil, Satharacully) and Euphorbia tortilis (Tamil, 
Theroogoocully) have also the same effects. 


Although the desired object was attained by its use in the 
present case, its disadvantages are also evident in the sufferings 
of the criminal, from its acrid and irritant properties, which 
would have decidedly proved more dangerous to others of more 
delicate constitution. 

* * * * 


Ihave thought it advisable to publish this case as being of 
some interest in a medico-legal point, and as it shews the quality 
of the acrid milky juice of Euphorbia tirucalli as a means of 
producing abortion, in addition to the other articles used for 
the same purpose and mentioned by Dr. Shortt, Art X, Vol. Il, 
Madras Quarterly Journal of Medical Science. 








+ We omit the finding of the Court in this case, as being unimportant to the 
chief object of this contribution.—-Ep, JZ. Q. J. 
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No. 5.—Case of Abscess of the Lung ina young child; Eva- 
cuation; Recovery. By W. N. CHIPPERFIELD, Acting 
Garrison Assistant Surgeon, Fort St. George. 


16th May, 1862.—I was requested to visit 8. S., an Eurasian male 
infant, aged two years. I found him feverish, with slight cough, 
high pulse, quickened respiration, and warm, dry skin ; tongue 
slightly furred ; secretions reported to be natural. I learnt that the 
child had had a feverish attack, apparently from cold, three weeks 
previously, and that he had been taken to Palaveram for change of 
air, but that no benefit had resulted. He had previously been un- 
der my care On several occasions, once for an attack of cholera, and 
I knew him to have passed ascarides lumbricoides. 
Ix. Santonine gr. il. 
Sacchari gr. v. Ft. Pulv. 
to be taken at bed time. 
R. Ferri et Quine Citratis gr. ix. 
Vini Ipecacuanhze 1 xxx. 
Aque Font. 3 vi. Misce. 
Ft. mist. A teaspoonful to be given thrice a day, 


17th.—One ascaris lumbricoides passed. Seems about the same. 
Has not commenced the steel medicine as yet. 
Continue. 
Diet to consist of milk and water. 


19th.—More feverish ; cough very troublesome ; respiration very 
rapid ; breath fetid. On percussion, lower half of right lung very 
dull. Auscultation performed with the greatest difficulty on ac- 
count of the child’s screams, but tubular breathing very evident at 
the lower part of the middle lobe, and minute crepitation now and 
then heard over the lower lobe of the right lung. Stools scanty and 
containing flocculent mucus with scybale. Countenance very pallid, 
and he is evidently much distressed in breathing. 
Ky. Santonini gr. ii. 
Sacchari gr. iv. Ft. Pulv, - 
to be taken at bed time. 
Kk. Quine Disulphatis gr. ii. 
Potassee Chloratis gr. xv. Misce. 
Tiant Pulv. vi. 
One to be taken in honey three times a day. 


A wine glass full of broth every three hours ; turpentine stupes to 
right side of chest. 


21st.—Fever increased, but showing decided intermissions ; bowels 
freely opened, but no worms discharged ; breath extremely fetid, 
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giving suspicion of gangrene of a portion of the lung having occurred, 
Auscultation impossible from the child’s restlessness and cries. 
RK. Liq. Ammon. Acetatis 3 i 
Potasse Chloratis 9 i. 
Decocti Cinchone 3 v. Misce. 
Ft. mist. A table spoonful to be taken every three hours. 
Continue the broth. 2 oz. of sherry during the day. 
Repeat Turpentine stupe. 


23rd.—This morning the child was seized with a very violent 
fit of coughing, followed by retching ; expectorated about 4 oz. of 
crude pus mixed with tenacious mucus and a little blood. Fever — 
high ; respiration very rapid; dislikes the broth and wine and 
calls for water. 
Repeat mixture. Continue nourishment. 


25th. —Has been evidently relieved by the evacuation of the pus. 
Cough less but still troublesome. Pulse 145; loud gurgling heard 
in the lower lobe of right lung; bowels regular, 
Repeat mixture. Port wine 3 oz. 
Broth 2 pints per diem. 


27th.—Very much distressed last night ; coughed violently and 
appeared to swallow the expectoration. This morning vomited about 
5 oz, of fluid, chiefly pus mixed with greyish tenacious mucus. This 
had evidently been swallowed. Is now expectorating a little muco- 
purulent matter streaked with blood. Very much reduced. 
Repeat mixture, wine and broth. 


29th.—No more purulent matter discharged ; expectoration 
tough mucus, very slightly tinged; fetor of breath diminished; 
very weak, cannot walk or stand alone; fever lower, but of a 
remittent character. 

Repeat mixture and broth. Increase wine to 6 oz. if necessary. 


30th.—A little better; fever decidedly declining; expec- 
ioration muco-purulent, a little increased in quantity. Pulse 124; 
bowels constipated ; stools whitish. 
Kk. Hydrarg. ¢ Creta gr. i 
Rhei aie Contrit. gr. v. Misce. 
Fit. Pulv. To be taken directly, 


Ist June.—Powder acted sufficiently ; is improving ; pallor of 
countenance less ; respiration nearly normal ; cough diminished ; 
fetor of breath disappearing; ; asks for curry and rice. 

Repeat mixture; every four hours. 


To have pish-pash, and diminish the quantity of wine to 3 oz. 


4th.—Doing well; improving in strength and gradually losing 
the cough ; auscultation impossible. 
Repeat, 
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9ih.—Up and playing with his toys; cough nearly gone ; no 
more expectoration, but respiration still more rapid than natural 
and easily excited. 
Repeat. ‘To be allowed a simple curry. 


13th.—Improved in every way; is able to walk about and 
take interest in his amusements; is weak, and inclined to be 
capricious about his food ; dislikes the wine very much. 
K. Potassez Chloratis gr. xii. 
Quine Disulphatis gr. ii. Misce. 
Fiant Pulv. vi. Qnce, twice or thrice a day. 


To take his ordinary diet and to reduce the quantity of wine 
to 1} oz. 
18th.—Convalescent. No cough; breath sweet; pulse and 
secretions natural, 
Continue powders, 
To be carried to the beach every evening. 


24th.—Quite well. 


Remarks.—I have thought the above case worthy of 
record as an instance of recovery from an affection rare in 
so young a child, and, unfortunately, not always so amen- 
able to treatment. At first I scarcely suspected the exis- 
tence of the graver disorder, considering the symptoms might 
be referable to the presence of ascarides in the intestinal 
eanal,as I was aware that the child had previously suffered 
from these parasites. It was not until the 19th May that 
my attention was decidedly attracted to the condition of 
the lung by the increase of cough and the continuance of | 
fever and rapid respiration. Even then the diagnosis was 
by no means decided, but the continuing fetor of the breath, 
aided by such physical signs as the difficultly performed aus- 
cultation detected, led me to suspect the death of a portion’ 
of the lung, and I gave a cautious prognosis. In aday or 
two, however, the evidence of pulmonary abscess was so 
complete, that I had no hesitation in telling the parents my 
view of the facts of the case. 


Concerning the treatment, Imay simply observe, gener ally 
that Tam no advocate for the antiphlogistie regimen in 
_ young children, and that my views as to the safest way of 
conducting patients through acute affections have been, to 
a certain extent, influenced by the practice of the late Dr. 
Todd. I donot mean that I would blindly follow a stimu- 
lating plan of treatment, no matter what contra-indicating 
7 circumstances might arise, but I firmly believe that the 
1B 
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cases in which it is necessary to give stimulants.are far more 
numerous than those in which it is desirable to with-hold 
them. Those who have practised largely amongst young 
children will readily bear witness to the advantage which 
may be derived from free stimulation, not only in exhausting 
affections, but also in acute diseases. It is almost astonish-- 
ing how much brandy and wine will be well borne by 
infants of only a few weeks old. 


Chlorate of Potash is a remedy I use to. some extent, in: 
common with many other practitioners, in all affections of 
mucous membrane attended by discharges, more or less pro- 
fuse, of either mucus or pus. I did not prescribe it in this 
instance on account of the fetor of the breath, but it is 


worthy of notice that this drug, used both inter nally and asa - 
wash, is very efficacious in removing fetor dependant upon. 


affections of the teeth and cums, 


No. 6. 


A CONSPECTUS OF MEDICAL: AND SURGICAL 
PRACTICE IN INDIA. 


[UNDER this head we purpose recording abstracts of casey 
of an interesting character, but which do not require to be 


detailed at any great length. An opportunity will be thus 
presented, to all the profession throughout India, of placing: 
before the readers of this Journal brief accounts of such 
cases as, from their importance, seem. worthy of record. 


We trust that we shall be favoured with a valuable mass 
of information to be published under this heading—and we 


will ourselves. gladly arrange the materials sent to us, so as 
to contrast different modes of treatment of the same acci- 
dent, or disease, or to throw light upon various disputed 
points in practice, which can only be: decided upon the re- 
sults of observations recorded by various Physicians and 
Surgeons scattered throughout this country. 


We would direct attention to the fact that if this portion | 


of the Journal be well supported, it will in time help to 
form a most valuable record for reference as to Tropical 
Diseases ; and many cases which we should be obliged to 
decline, as unsuitable for separate publication, might here 
find admission as tending to supply some one point which 
others failed to demonstrate sufficiently clearly. 
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It is scarcely necessary to remark that in no country in 
the world is a wider field for observation open to the Pro- 
fession than in India. Of the Physicians and Surgeons in 
the Military and Civil employment of Government almost 
every one, with a few exceptions, has the whole, or a portion, 
of an hospital under his care. Circumstances place even 
very junior professional men in most responsible charges, 
where their skill has ample field for exercise and where dis- 
ease in every form is witnessed : operations of every pos- 
sible description are now performed even at the most remote 
stations and must surely afford ample material for reports of 
much practical value. 


We trust that, not from our own Presidency alone, but, 
from all parts of India, we shall receive contributions to this 
portion of owr Journal,and we shall be happy to increase 
the size of it if this be required to meet increased demands 
apon our space. 


We would, before detailing the plan we purpose to adopt 
in the management of this especial branch of this Periodical, 
desire to add a few words to those who are not enrolled upon 
the list of Practitioners given in our Medical Directory. 
‘We will be glad to receive contributions from any member 
of the Profession whether Physician, Surgeon or Subordinate, 
‘and whether in Government employment or in independent 
‘practice. 


Again, we would extend the same observation to Pro- 
fessional men in other Presidencies. We shall receive their 
communications with equal pleasure, and insert them with 
equal care, as if they had been contributed by our more inti- 
mate friends belonging to this Army or in practice in the 
Presidency of Madras. 


It is our wish to render this Journal a faithful exponent of 
professional experience in India generally, and not a mere 
local publication—and we gladly observe that contributions 
to this Journal are brought to the notice of the Profession m 
England, Scotland, Ireland and America. We have little 
doubt, therefore, that any new department which would in- 
crease the amount of original matter, especially that part of it 
which treats of Tropical Diseases, would advance us in our 
attempt to found a.Journal whose existence may be more pro- 
Jonged than that of most of our predecessors has hitherto been. 


We shall continue to publish separate cases, if of impor- 
tance, with fuller details of treatment, as we now do, 
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We would direct attention to the following 


Rules regarding cases for the Conspectus. 


I. We would suggest, to intending Contributors that, 
in addition to the ordinary rules regarding WS., it would 
be desirable that the name of the station, or district, in which 
cases occur, or are treated, should be first stated: next, 
should appear the name of disease or accident—with the re- 
sult: next, the name of the Medical officer by whom treated ; 
with, ifnecessary, the name of the Reporter (who is requested 
to get the countersignature of the Medical officer as a guar- 
antee of his approval of the Reporter's accuracy.) 


II. All cases should be written, mdependently, on separate 
papers, so as to allow of rearrangement for publication, where 
it may be necessary to group together cases treated by dif- 
ferent practitioners. 


III. Prescriptions should be spoken of merely by the 
names of the medicines administered, unless these be given 
in any unusual manner or extreme amount. 


IV. The nature of the disease, symptoms, treatment, 
operations, &c., should be as concisely stated as possible—and 
the comments on the case should be brief and practical. 


V. As a rule, cases should not be reported until dis- 
charged from treatment, so that the result may be toler- 
ably certain. 


VI. _ Illustrations should be avoided as far as possible. 


VII. The cases contained in the Mirror of Practice in 
the LANCET may be well consulted as affording good models 
for such brief reports. | 


In HOospiraALts AT DOWLAISHWERAM. 


Under the care of Mr. Lowe. 


Case IL—ANEURISM OF THE TEMPORAL ARTERY; DIRECT CoMPRES- 
SION OVER ANEURISMAL TUMOUR ; CURE. 


This is a case of aneurism of the temporal artery in a Corporal 
Ait. 28, cured in four days by direct compression of .the tumour. 
The tumour was situated over the frontal ridge about three inches 
above the angle of the eye; it had been observed by the patient 
for a few days only prior to admission. It was about the size of 
a sparrow’s egg, and pulsated strongly. The pulsation was arrested 
in the tumour by pressure upon the artery in the temporal region ; 


A Conspectus of Practice in India. 213 
the integument over the aneurismal tumour was becoming discolour- 
ed; the tumour was very painful. The general health of the patient 
had been bad, having suffered from severe jungle-fever contracted 
in the Upper Godavery district. He was ordered to make firm pres- 
sure upon the artery in the temple with his thumb, for a couple 
of hours at a time, while resting the elbow upon a table. He con- 
tinued this for six hours, at intervals, but it caused such intoler- 
able pain that he was obliged to discontinue the pressure. 


Although the pulsation was arrested in the tumour for some 
hours, afterwards it returned as forcibly as before. On 3rd Decem- 
ber a cork compress was placed upon the tumour, and firmly band- 
aged ; on the 4th, when examined, all pulsation had ceased, and the 
tumour was hard. The bandage alone was applied this day. On 
8th December the hardened tumour had almost disappeared. The 
- man is now well, 


Case I].—Gun-sHoT wounD oF LEFT HAND; TETANUS; SEVERE 
PHLEGMONOUS ERYSIPELAS OF FORE-ARM ; CONVALESCENCE. 


This case has several points of interest. Corporal M-——, Ait. 27, 
Sustained a severe gun-shot wound in the left hand by the bursting 
of his rifle on the 22nd November, while on Command at Rudrum- 
cottah, 70 miles up the river Godavery. The thumb, first, and middle 
fingers were blown away ; the wrist joint was opened, and the shat- 
tered metacarpal bone of the middle finger was lying exposed 
amongst a fetid mass of torn muscles, tendons, and nerves. He was 
conveyed to Head Quarters in an open boat, being two days and 
nights upon the river in dense miasm. He had consumed during this 
time much brandy, and had eaten vothing ; bowels long constipated ; 
on the 24th Mr. Lowe amputated the shattered’ bone, and ragged flesh, 
by a clean sweep along the radial side of the ring finger down to the 
wrist joint, hoping to save the ring and little fingers. No integu- 
ment was left for a flap; the wound was therefore dressed to granu- 
late up and cicatrize over. 


On the 25th severe tetanus set in. His bowels had not been 
opén since he had been in hospital, His spine was eupped, and 
leeched ; a blister was then applied, and a second to the throat to 
relieve the intense thirst, heat, and hawking he complained of ; the 
difficulty of respiration, spasm of the diaphragm, and other muscles, 
were relieved by sinapisms ; he took calomel and jalap by the mouth, 
-and had three purgative turpentine enemata. Copious fetid stools 
followed, and after the blisters had risen, and the bowels had been 
well acted upon, all symptoms of tetanic action disappeared never to 
return. His bowels were kept freely open. On the 27th severe 
phlegmonous erysipelas setin ; the wound in the hand was looking 
healthy, and suppurating freely. Leeches were applied to the in- 
flamed arm, and the arm was enveloped in a hot charcoal poultice. 
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He now took Muriated Tincture of Iron, Quinine, and Nitric Acid, 
wine, aud nourishing diet at frequent intervals, 


The arm was very painful, greatly swollen, and boggy for several 
days; the suppuration from the wound was excessive. <A full dose 
of laudanum was given every night at bed time, 


On the 9th December the erysipelatous inflammation was gone ; 
the suppuration from the wound became less; abundant granulations 
formed, and cicatrization had commenced ; there was much hardness 
left in the arm. A weak zinc lotion was applied to the wound, and 
the arm bandaged. At this date the man is in excellent health ; the 
‘wound is healing fast ; he takes daily exercise with his arm ina sling, 


This man will, of necessity, be unfit for further service, but he will 
have, we trust, a very useful remnant of his hand left to him. 


‘Case III].—FoRE-ARM TORN OFF BY AN ANCHOR CHAIN BELOW ELBOW- 
JOINT; FLAP AMPUTATION AT LOWER THIRD OF 
HUMERUS ; CURE. 


A cooly upon a steam-boat in the river Godavery was assisting in 
throwing out an anchor, his left arm was caught between the chain 
and the boat, and was rudely amputated by ecraseur about an inch 
and a half below the elbow joint—on the 29th Novr.—when he was 
admitted into the Civil Hospital two days after the accident, Mr. Lowe 
found the wound enveloped in rag, there had been little or no 
bleeding, and the ragged stump, with both bones protrudiny and 
splintered upwards, was looking as clean and healthy as could be 
expected. 


Mr. Lowe removed this portion of the arm by the flap operation 
above the. elbow-joint, while the patient was under the influence of 
chloroform, ‘Three arteries were ligatured, and the ligatures were cut 
of close to the knots; the wound was exposed for some time, then 
brought together by sutures, and a strap or two of plaster, and cold 
wet lint was applied. 


Adhesion took place by the first intention; the man has had no 
bad symptom; and at this date is well. 7 


This case, which happened a week after the former .one, contrasts 
strongly with it. Jt was certainly a more formidable wound in 
every sense ; the shock to the system must have been very severe. 
In the two cases we have the axtiphlogistic temperament and habit 
of body of the native, and phlogistic condition of the European, (in 
Corporal M ’s case,) prominently demonstrated. 


In one case life is perilled by tetanus, and severe erysipelatous 
inflammation; in the other uninterrupted recovery takes place. 
In one we have to exhibit stimuli and tonics to a considerable 
extent to keep up the flagging powers of life; in the other nothing 
more than an occasional dose of castor oil is required. 
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i IV.—IpiopatHic PHLEGMONOUS INFLAMMATION OF THE 
Scrotum ; Lone Incrisions ; CURE. 


Corporal C——, Ait. 25, was admitted on 8th April with con- 
siderable cedema and hypertrophy of the scrotum of two days’ 
standing. It was preceded for three days by intolerable itching 
and heat, which caused him to scratch the parts continually. The 
perineum was inflamed, but he felt a sense of stinging along the 
urethra near the anus. He had experienced: some difficulty in: 
passing his water before the itching came on ; made water easily on 
admission. Purgatives and cold lotion to the scrotum were ordered ; 
but the swelling continued to increase, the pain was excessive, and the 
scrotum boggy to thetouch. Free incisions into the scrotum gave 
exit to a considerable quantity of very offensive pus, after which 
the patient became ea8¥, A large poultice was applied. A se- 
cond abscess formed, and was again evacuated by a free incision,,. 
and the patient convalesced and returned’ to- duty, 


This case closely simulated rupture of the urethra, and extravasa- 
tion of urine; but the patient had no stricture, and the perineum 
was unaffected.. It is only possible to account for the excessive 
inflammation and suppuration by the presence of one or two 
pustules of itch, which he had at the time ; and by the fact of 
his possessing a constitution of the most irritable, and. nervous 
character. 


Case V.—LACERATION AND CONTUSION OF GREAT Tob, FRACTURE OF’ 
THE BONE ; AMPUTATION ; CURE. 


The bellows boy of the “A” Company Sappers and Miners sus- 
tained this accident by the corner’ of the cash-cliest being dropped 
upon the toe. The distal phalanx was crushed, andthe soft parts 
above were-much torn. He had received no assistance for several: 
days and the inflammation and pain were very great. 


It being expedient to save as much as possible of the great toe in 
order to preserve the entire breadth of the foot—more especially 
in natives of India,—Mr. Lowe passed a bistoury through the front of 
the joint, and cuta long flap from the lower: surface by one sweep of 
the knife. This flap was brought well over the proximal phalanx 
and united to the integument by two sutures, adhesion by the first 
intention ensued; the * resulting cicatrix was well out of the line 
of direct pressure, and the boy was left a tolerably useful toe: 
When he was discharged from hospital there was no limping observed, 
and in due time, no doubt, he will be enabled to wear the ordinary 
sandal. 
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No. 7.—A Case of Aperture in Throat, of four years’ 
standing, treated by Harelip Suture and resulting im 
perfect occlusion. Reported by W. Karney, Assistant 
Apothecary. 

SuNNASSEE, Aut. 80, weaver by trade, village Rajahmundry, 

applied at hospital 28th October 1862, for surgical aid on account 

of having a small oval aperture in throat, whieh he states is the 


result of an attempted suicidal wound, perpetrated in a furious 
fit of intoxication, about four years ago. 


The cut was closed at the time by sugares, but primary union 


occurred at the extremities only, while the middle portion re- 
mained un-united, and found ultimately a permanent button-hole. 


shaped aperture, the margins of which cicatrised over and 
thickened. This opening is longer vertically, and the neigh- 
bouring skin is puckered and adherént ; through it the interior 
of larynx is distinctly seen, and air and mucus escape from it when 
he speaks, In speech, most of the voeal sound is lost through 


this vent, but on closing it with the finger, the utterance becomes . 


tolerably clear and intelligible. 


About a month ago an attempt to re-unite the edges by sutures 
was tried at the Civil Dispensary Rajahmundry, without success. 
The man is anxious to be operated on, so that his speech might be 
rendered more intelligible. 


Operation.—Mr. Lowe first carefully pared the margins of the 
aperture with a scalpel, and then inserted.two fine ordinary sewing 
needles through the edges, and brought them into accurate 
contact with the figure of 8 suture, (after the manner of harelip) 
and smeared the surface witha thick layer of eollodion. 


After the operation, the man was sent home, and told to keep 
himself perfectly quiet. When he presented himself on the 4th 
day, the needles were found detached, anda piece of raw flesh 
was adhering to the part, which the man had put there himself 
under the idea that it would expedite the healing. The aperture 
itself was perfectly closed, though the line of cicatrization is 
still rather tender superficially. 


Remarks.—This case is illustrative of the inefficacy of the 
plan of employing interrupted sutures in cases where pri- 
mary adhesion is sought for, in wounds situated in parts of 
the body, liable to extensive motion. 


Extensive transverse throat-cuts, when brought together 
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by interruped sutures, are, of all incised wounds, the most lia- 
ble to eventuate in defective union; and this result is obvi- 
ously attributable to the excessive disturbance, to which the 
edges of a wound in such a situation as the neck, are liable. 
Not only does every movement of the head affect the 
wound, but in every act of deglutition the subjacent larynx 
is raised and depressed considerably, and must draw asunder 
to some extent the opposed edges, and so disturb the re- 
parative process. Then, air escaping through the wound, 
either gently or with violence, as it constantly does in breath- 
ing, speaking, or coughing, tends in no slight degree to re- 
tard union ; and besides from the natural superabundance 
of the integument in this region, the lips of a wound in 
this situation are disposed to invert; hence if the patient 
moves his head too much, talks, or swallows, oftener than. 
he should, it becomes next to impossible to ‘maintain the 
lips throughout their whole extent in accurate contact by 
interrupted sutures, and the consequence is that only partial 
union at the extremities of the cut takes place, while the 
central part which is liable to be most disturbed, is left 
patent. The margins of this opening cicatrize over, thicken, 
and a permanent vent is the result. 


If the lips of an extensive throat cut are immediately and 
earefully brought together, and rendered air-tight for the 
first 48 hours, while the causes which tend to displace accurate 
apposition are effectually controlled, there is no reason why 
such a wound should not close by the first intention, as 
incised wounds do, in other parts of the body. The in- 
terrupted suture alone does not secure all these conditions, 
and for this reason it is that it fails to produce perfect 
occlusion in many cases of throat-cuts. 


A more effectual method than interrupted sutures for 
maintaining the lips of an extensive throat-cut in accurate 
contact, is the one of raising the two edges and running a 
continuous stitch along in the manner a tailor would sew 
two seams together. This sort of suture is more likely to 
keep the edges in air-tight apposition under the excessive 
disturbance to which they are subject, and so allow a fairer 
chance for adhesion by the first intention being fully esta- 
blished. The protuberant cicatrix which is apt to follow, 
can easily be reduced afterwards by lunar caustic. This 
kind of suture has often been recommended, but I am not 
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aware that it is adopted much in practice, nor am I ae- 
quainted with any objections to its use. 


When throat-cuts are not extensive and their direction . 
admits of needles being inserted, their employment in pre- 
ference to interrupted sutures is warranted by the success- 
ful issue of this, and many other similar cases. Metallic 
sutures, it is known, produce far less irritation along their 
track, than either silk or cotton ligature, and, as the whole 
extent of the lips of the wound is covered by the ligature 
passing from needle to needle, the lips are rendered air- 
tight, and any motion of the parts is not likely to disturb 
them, which is not the case with the interrupted suture. 
For the same reasons preference is given to metallic sutures 
in all incised wounds about the face or cheek, especially 
when they communicate with the oral cavity. 


The interrupted suture, however, answers very well in 
cases where the wound is not very extensive, and the patient 
sensible enough to keep himself perfectly quiet during the 
first 48 hours, and where the intervals between the sutures 
are rendered air-tight by applying layers of collodion or 
strips of adhesive plaster, but otherwise, it fails more fre- 
quently than it succeeds. 


The operation performed in this case though apparently 
very trivial, may be attended with extreme peril. While 
paring the margins of an aperture in such a situation blood 
may pass in quantity into the larynx and produce suffoca- 
tion. Fluid from a wet sponge.may also produce this effect. 
Great care should therefore be used. A soft dry sponge 
should be constantly applied to soak up the blood as fast as 
it escapes. Blood passing in small quantity, even into the 
air-passages, is dangerous, as the clot which is formed will 
by and bye act as a foreign body and set up irritation and 
chronic suffering which may sooner or later end fatally. 
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METEOROLOGICAL Resutts from the Madras Observatory 
Register, for the month of October, 1862. 
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The Standard Barometer and Thermometers are read at 10 a.M., 4 P.M., and 10 P.m., and 
the daily means are obtained by the application of hourly corrections deduced from twenty 


years’ observations. 


the 
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} The cistern of the Barometer is 27 feet above the level of the sea, and 
receiver of the Rain gauge is 5 feet from the ground, The wind and rain registered are 
the current civil day—from midnight to midnight. 
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METEOROLOGICAL Resutts from the Madras Observatory 
Register, for the month of November, 1862. 
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The Standard Barometer and Thermometers are read at 10 A.M., 4 P.M., and 10 P. M., and 
the daily means are obtained by: the application of hourly corrections deduced from twenty 
The cisternof the Barometer is 27 feet above the level of the sea, and 


years’ observations. 


the receiver of the Rain gauge is 5 feet from the ground, The wind and rain registered are 
for the current civil day—from midnight to midnight, 
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METEOROLOGICAL Resutts from the Madras Observatory 
Register, for the month of December, 1862. 
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The Standard Barometer and Thermometers are read at 10 a.M., 4 P.M., and 10 P.M., and 
the daily means are obtained by the application of hourly corrections deduced from twenty 


years’ observations. 


The cistern of the Barometer is 27 feet above the level of the sea, and 


the receiver of the Rain gauge is 5 feet from the ground, The wind and rain registered are 
for the current civil day—from midnight to midnight. 


PART IV. 
MEDICAL INTELLIGENCE. 
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EXTRACTS FROM THE PUNJAB SANATORY REPORT, 1862. 


[WE are indebted to the courtesy of Major Lawder, De- 
puty Quarter Master General of the Madras Army, for the 
opportunity of perusing in its entirety the admirable report 
of Dy. Hathaway upon the Conservancy arrangements in the 
Military Stations in the Punjaub. Major General McCleverty 
having kindly placed at our disposal an Abstract of this 
Report, we perused it with much pleasure, and we now repro- 
ducethe Report more fully, omitting only the detailed remarks 
(as to individual stations inthe Punjaub) which are foreign to 
our present purpose—viz., to direct attention to those general 
considerations regarding Sanatory matters which are so well 
‘discussed by Dr. Hathaway. We have, of necessity, been 
obliged to omit the illustrations which are, we believe, about 
to be republished by the Madras Government.—Ep. MW. Q. J.] 


From C. Hatnaway, Esq., M.D., Inspector General of Prisons (Pun- 
jab), Special Sanatory Commissioner; to R. H. Davins, Esq., 
Secretary to the Punjab Government. | 


1.—In accordance with the instructions contained in your letter, 
No. 1,576, of the 11th of October 1861, intimating that, under the 
authority of the Government of India, I was appointed Special Sana- 
tory Commissioner, to inspect and report upon the conservancy arrange- ~ 
ments in the principal Military Stations in the Punjab, I have the 
honor to submit the result of my observations and enquiries, for the 
information of His Honor the Lieutenant-Governor. 


2.—Following the plan which I have adopted, for many years, in my 

periodical reports on the jails in this Province, 

Plan of Report, it will be useful to make a few preliminary 

remarks on the main points to which the 

extent of my investigation appears to be limited, as, thereby, much 

Pi repetition will be saved when speaking of each station sepa- 
rately. 


3.—As my report is desired to be based on personal inspection, I 
have omitted all theoretical discussion as to 

Its practical nature. the cause of disease, and have confined myself 
to the practical consideration of the subject of 

conservancy ; first pointing out what are the great rules which nature 
aud experience have laid down for our guidance, and then showing how 
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and where these rules are disregarded, with the remedial measures that 
suggest themselves for the abolition of existing evils. 


‘4,—Having been engaged in applying these principles for the last ten 

years, and the result being pronounced by the 

System of conservancy Punjab Government as eminently successful, 

pursued atthe Punjabjaiis. I must be excused if I illustrate some of my 

remarks by what has been effected in the jails 

of this Province ; my object being to show that the sanatory measures 

I advocate are founded not on theory but on personal experience, and 

that the same laws apply equally to any body of men, whatever may 
be their class or condition. 


5,—At the same time, I have not hesitated to quote the opinions of 

those who have been labouring in the same 

Opinions quoted. path with myself, or to adduce evidence fur- 

nished by my professional brethren in their 

Military Reports, where the same results have been gained in the Re- 
giments they have charge of. 


6.—The intimate connection between dirt and disease, which is proved 

by the most unmistakeable evidence to exist 

Connection between dirt in all countries and climates, is perhaps still 

and disease, more apparent in India, where, under the con- 

tinuous powerful influence of a tropical sun, 

with along and protracted rainy season, followed by a very brief and mild 

period of cold weather that is not severe enough to receive the name of 

winter, the results of. neglecting the Hygienic laws of nature, are daily 

witnessed in the numerous forms of disease which run their course 
with the most rapid and fatal effect, 


7.—The three essentials to life are air, food, and water, and, as a 

: ; universal rule, according to their purity or 

h Apr gecantiale ofliteand impurity, so will either health or disease 

exist, . 

8.—In no quarter of the globe, probably, is the essential value of 

| pure air so patent as in this country, whether 

Air, we consider the morbific influences resulting 

_. from malaria, the deadly exhalations from stag- 

nant water and decomposing animal or vegetable refuse matter, or the 

poisoned state of an atmosphere that has been contaminated by the 
products of expiration from the human body, 


9,.—Ifair were more constantly considered as a fluid, capable of being 

fouled and dirtied in the same way as water is, 

Considered as a fluid, we should be more inclined to pay attention 

to the natural sense of smell, which, like all 

our senses, has been wisely given us, not merely for our gratification 

and enjoyment, but asa valuable guide by which we are capable of 
detecting danger and avoiding it. 


10,—Has any one ever entered a barrack (in the middle of the night) 
in which fifty or a hundred soldiers were 

State of the atmosphere sleeping, without being sickened by the close 
in a barrack during night. and unwholesome effluvium that pervades the 
whole building? And yet there is no reason 
that it should be so ; there is no reason why the atmosphere during the 
night should be permitted to become more loaded and offensive than in 
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the day. But, certair. it is that free ventilation is most unmistakeably 
called for ; not mere cubic or superficial space, but a greater ingress of 
fresh air, and a more rapid egress of that which has become impure 
and unwholesome. 


11.—And this is, I think, one main reason why the European Officer 

enjoys a greater degree of health than the 

One cause of disease Private, and rallies sooner when attacked with 

among troops in India. sickness ; for if pure air be necessary to health 

when well, it becomes doubly so in a state of 

disease, when the secretions from the skin, and exhalations from the 
lungs, become not only injurious but highly poisonous. 


12.—We know that in the Crimea, the mortality in the great hospi- 

tal at Scutari was as much as 40 per cent., 

Illustrated also in the while in tents at the same time, with fewer 

Crimea. comforts and advantages to the sick, it was 
less than half that rate. 


13.—It is a remarkable fact that, at more than one station in the 

Punjab where cholera appeared last year, the 

Cholera appearing first’ first case occurred in the hospital, and this 

in the Hospitals. alone would show the absolute necessity not 

. only of removing the excreta at once, but of 

abolishing as much as possible the use of close-stools, and especially 
the custom of keeping them in the verandahs and corner rooms. 


14,—A valuable little instrument was invented by Dr. Angus Smith, 

some years ago, by which the purity or foul- 

The air test anditsvalue. ness of air may be ascertained and recorded. 

One of these air-tests should be placed in every 

hospital and barrack, and a register kept of the daily observations. 

The result would be a most striking one, forcing conviction upon the 

most careless or prejudiced that the atmosphere, which appears in the 

day time to be pure and wholesome, becomes at night vitiated and 
unfit to be inspired. 


15.—Inspecting Officers and Regimental Surgeons should, also be 
called upon to make occasional visits to the 
Necessity of night in- barracks before the men quit them of a morn- 
spections of Barracks. ing, and a standing order should be given 
regarding the keeping the windows or ventila- 
tors open. In many barracks that I have visited, I find no regulation 
on this subject enforced. In most cases the means for opening them 
were not available, from the ropes being defective, and a single string, 
if required, has to form the subject of an official application to the bar- 
rack department. All kinds of excuses were offered ; the possible access 
of heat, dust, and rain were readily brought forward, but no thought 
seemed to be taken of the positive danger incurred by breathing an 
atmosphere, which at night is poisoned with the effluvia and exhalations 
given off from the bodies and lungs of sleeping men. 


16.—The opening or shutting of a single window in a sleeping bar- 

rack, should not be left to the will of the sol- 

Windows. diers, who are naturally ignorant of the con- 
ditions necessary to healthy respirati-n, 
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17.—Every barrack should be provided with chimneys or flues, and 

ridge ventilation in the roof, and the condition 

Advantage of chimneys of the air at midnight should be tested, in 

in barracks. forming an opinion as to the number of men 

who can sleep in it without detriment to 

health. . This would be a safer criterion to adopt than any amount of 
cubical or superficial space. 


18. —In hospitals, thermantidotes on an improved plan, and of much 
larger size than those generally adopted, should 
Thermantidotes for Hos- be used during the extremely hot months, 
pitals. wherever the number of sick exceeds a certain 
average. At night time, the khus-khus tattee 

should be dispensed with, and the external air simply thrown in. 


19.— Blowers” of this kind are in operation at the Agra Central 

Prison, and it is proposed to introduce them 

In use atthe Agra jail. extensively into the other large jails of the N. 

W. Provinces. They have been found to be 

most efficacious in remedying the one great evil I have attempted to 

describe, (an evil that can be proved to exist by any one who will take 

the trouble to do so) and, I think, that they ought certainly to be intro- 

duced into every Military prison in India, in which European soldiers 
are confined, 


20.—I beg to give the following brief extract from Dr. Walker’s last 
published Report ; it is the result of three years’ 
Dr. Walker’s opinion practical experience gained by studying the 
quoted. health of a large body of men, exceeding 2,000 
in number, who are located in the Agra jail: 
“Theoretically, the standard amount of space appears sufficient; practi- 
cally, I believe, it isnot so. If we could always supply a strong wind blow- 
ing through the barracks, well and good, but this is not the state of things in 
practice. “Let us go into one of these barracks, in & still night in the hot 
weather or rains, and stoop down so as to be on a level with the stratum of air 
that lies dormant over the mass of bodies; we then become aware of the con- 
dition of the atmosphere breathed by the prisoners. Their perspiring bodies 
throw out exhalations, which are either absorbed into the bedding to be thence 
evaporated, or hang in a cloud over them to be received over and again into 
their lungs. There is no means of getting rid of this cloud of noxious vapours 
completely; increased height in the barracks will not affeet it, for the exhalations, 
I complain of, gravitate downwards on the sleeping men, and ventilation, with- 
out a circulating current of air, will not accomplish what is wanted.” 


21.—The truth of this statement I can bear witness to myself from 

my own personal observations, having for 
Personal experience at Many years, been accustomed to visit the 
- Lahore. sleeping wards of the Lahore jail at all hours of 
) the night. 


22.—But we cannot have pure air in our barracks and hospitals if a 
foul atmosphere prevails without, caused (as 

* Latrines and urinaries. it constantly is) by badly constructed or ill- 
kept latrines and urinaries, cess-pools, or open 

reservoirs of fetid water from the wash-houses and kitchens, and neg- 
lected drains. With proper management, no effluvium should le per- 
ceptible from any of these places, and if it does exist, the converse 

1D 
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inference is equally certain, viz., that there is want of proper supervi- 
sion, or, in other words, neglect. 


23.—What can be effected in one Regiment can be equally effected 

, : , in all, and the superior conservancy (as indi- 

_ Regimentsin whichthey cated by absence of all smell) which prevails 

are well managed by the . Y 

Medical Officers, in the lines of the 21st Hussars at Peshawur, 

the 101st Regiment at Mooltan, and the Artil- 

lery at Jubbulpore, and which have been personsally attested by the 

highest Military authorities, proves that it is not so much the building 
as the management of it, which is to blame. 


24.—At the same time, Iam willing to admit that all regimental 

latrines have several defects. They have been 

Defects in construction. constructed at a most unnecessary expendi- 

ture of money, on too large a scale, so that 

they keep off air from the barracks, require a large establishment for 

cleaning, and they are so deficient in ventilation, that, for want of an 

ample current of air permeating in every direction, they become perma- 
nent and intolerable nuisances. 


25,.—The latrines used in the Punjab jails are perfectly free from any 

effluvium whatever, and the essential points 

sa Nh cata Sy8- in which they differ from the majority of those 
fem in the Funja® Jars: constructed for Military use are as follows :— 


A. The absence of all masonry or pucca work containing lime cement. 


B. The prohibition of all cess-pools or reservoirs, and all drains or 
pipes, whether closed or open, leading in or out of the latrine or urinary. 


C. The prohibition of water being used to flush the ground or floor- 
ing, which is to be kept perfectly dry. 

D. The flooring being of earth, (instead pucca masonary or stone) on 
which dry sand to the depth of 4 inches over a layer of well rammed 
clay is strewed, and the portable vessels for the reception of both fluid 
and solid refuse matter being deposited on the sand. 


E. The immediate removal of all refuse matter from the latrine itself, 
and the careful burial every evening in trenches dug for the purpose. 


F. The abolition of the practice of sprinkling powdered lime in the 
urinaries and latrines, or in any other spot. 
26.—That these several differences are very essential ones, and that 
much advantage, both in a sanatory and finan- 
Essential differences in cial point of view, would be gained by the 
the barrack system. practice which obtains in the Punjab jails 
being extended to the barracks in which Euro- 
pean troops are located, I will attempt to show seriatim. 


27.—It is a well known fact that the acid contained in urine (known 
by the name of uric acid) has a strong tendency 

Action of urineuponlime to combine with lime in any shape, and the 
and concrete. new compound formed thereby is highly offen- 
sive from its strong ammoniacal odour, It is 

this which produces the overpowering fetor in all urinaries where lime- 
stone, or pucca cement containing lime, is used, and there is no remedy 
but to break up and remove the entire brick-work with its coating of 
concrete, a troublesome and\ expensive process, especially as it has to 
be done constantly. The destructive effect produced by urine on lime 
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eement, cannot fail to be apparent to any one who takes the trouble to 
examine one of the urinaries attached to a European barrack, and the 
efluvium is perceptible to a painful degree even before entering the 
building. Stone slabs are only one degree less objectionable than pucca 
masonry, as they are mainly composed of lime-stone joined together 
with lime cement. 


28.—For the same reason, all drains or conduits, however small 

. should be prohibited. They soon become satu- 

The evil of drains. rated and tainted with the ammoniacal odour, 

which no washing or flushing with water can 

remove ; they are, also, constantly made use of improperly, and every 

modification and plan of copper and zinc tubing, stone drains, and lea- 

den piping, has been tried, but all have been condemned from the urine 

infiltrating and finding its way beneath, where it remains giving rise to 

a constant and irremediable stench, which is communicated tothe 
clothes of those who enter the building. 


29.—The superiority of the dry over the wet system, or, in other 
words, the total abolition of the use of water 
Superiority of the dry for flushing the urinaries, requires but ocular 
system. demonstration to convince the most sceptical 
er prejudiced. In theory, the idea of a steam 
of water constantly flowing through the urinaries appears perfect; in 
practice, it is known to be a total failure, because the urine is passed 
above and belew, and on the sides, while the water itself merely tric- 
kles along a small portion of the conduit ; added to this, the water 
after flowing through the urinary becomes itself polluted, and has to 
be got rid of. It cannot be used to lay the dust or water the road, and 
hence expensive cess-pools are dug to receive it, where it remains stag- 
nating and offensive, or it occasionally bursts through the surface of the 
ground, in clese proximity to the sleeping barracks, and even the wells 
which supply the troops with drinking water. .This has happened at 
Meean Meer more than once, as well as at Sealkote. 


30.—By placing the urinaries under the same roof as the lavatories, 
the former are brought too close to the bar- 
Objections to joining the racks, and the damp and wet from the water 
lavatory with the urinary. used in washing destroys the perfect working 
ef the system, which is essentially opposed to 

all moisture and wet, 


31.—The sprinkling of powdered quick-lime is proved to aggravate 

; the evil, by causing the evolution of fetid am- 

Uselessness of lime as moniacal gas on its meeting and combining 
applied, with urine. Quick-lime, it is true, destroys 
animal matter, when buried with it beneath 
the surface of the ground, but no such decomposition is effected when 
it is exposed to the open air; and as a deodorizer, especially when ap- 
plied to urine, it only increases the effluvium it is intended to destroy. 


- 32,—But further, it is positively injurious, as it serves to conceal 
| filth that ought to be removed. In the course 
The evil produced. of my late tour of inspection, I have frequently 
7 detected the sweepers in the act of covering 
over with lime the filth they had neglected to take away. 
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33.—Moreover, putting out of the question the cost, which at some 
stations amounts to 800 or 1,000 Rupees per 

The expense. annum, it is never used in our own houses, 
where it certainly would be if of any real prac- 
tical benefit. 


34,—The only remedy for these evils, and they exist to a greater or 
less degree at every station in India, is to break 
Remedial measures. up and remove all the old flooring, plaster, and 
masonry work which has become in any way 
offensive, to destroy and fill up all cess-pools and drains, and to increase 
largely the ventilation by turning small arched openings at the base of 
the rear wall for the removal of the pans, and making apertures of 
ample yize below the roof, on all four sides of the building, so as to 
establish a thorough lateral current. 
35.—The seats of the latrine should be in every case of wood, with 
circular apertures, and the pans should be 
The best plan of inter- either of iron, according to the standard pat- 
nal fittings to latrines. tern approved of by the Government of India 
in September 1858, or of earthenware which is 
less costly, and much more easily kept clean. 
36.--A large iron receptacle with close fitting lid should be kept in 
the rear of each latrine, and removed morning, 
External receptacles for and evening; but a sweeper must attend at 
filth. the spot throughout the day, to empty the 
pans as they are used into these receptacles, 
and to keep the seats, floor, and vessels scrupulously clean. ” 
37.—The urinals should, also, be the upright iron pattern sanctioned 
at the same date; they should be placed on 
Urinals. sand, in a common circular earthen dish con- 
taining charcoal, to prevent the floor being ac- 
cidentally soiled, and care must be taken that they are never permitted 
to overflow. 
38.—The urinaries ought to be small detached buildings, partly open 
on all sides, and as close to the barracks as 
Plan of urinaries. practicable, both for the convenience of the 
men, and to prevent other places, such as the 
lavatories, being improperly made use of, as they are at present. 


39.—Instead of lime, wood ashes from the cook house, and the refuse 
dust of charcoal too small to be used for any 

Substitute for lime. other purpose, are found te be of real efficacy ; 
and a heap of this, ready mixed, might be al- 

ways kept at hand to sprinkle in the pans used in the latrines, as well 
as in the large iron receptacles kept outside, in which the filth is de- 
posited until the conservancy cart arrives tocarry,it away to the trenches. 


40.—Lastly, the surplus water from the lavatories and baths, instead 
of being allowed to pass into deep cess-pools, 

Water from lavatories. should go to the soldiers’ gardens ; or, if these 
do not exist, it should be collected in open 
circular tanks, and be emptied by hand every night and morning, 
being then used to water the roads or sprinkled on the ground round 
the barracks, by which means dust and dirt are lessened, and the ten- 
dency to ophthalmia prevented. 
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41.—Such have been the effects, combined with the lessening of dis- 

9 ease and the reduction of expense, that have 

Results of the system. resulted from the system in the Punjab jails ; 

a system which has been abundantly tested 

during the last ten years, and to the efficacy of which the Government 
of this province has repeatedly borne witness. 


42,—On the occasion of His Excellency the Commander-in-Chief 

visiting Lahore in December last, he inspected 

Opinion of the Com- the Central Jail which contains 2,200 pri- 

mander-in-Chiet. soners, and after minutely examining the 

) détails of the system, he was pleased not only, 

to express his thorough approval of the plan, and to admit its merits, 

but he gave orders for it to be adopted at some of the principal Military 
stations without delay. 


43:—Previous to this, I had also designed a model latrine and urinary, 
which after being approved of by the Quarter 
Model urinary and las Master General of the Army, and the Chief 
trinedesignedby Dr. Haths Engineer in this province, the Punjab Govern- 
away. ment has directed to be constructed as an ex- 
. perimental measure in every station where 
European troops are located. They not only combine the principles and 
advantages I have described above, but occupy a very small space, are 
easily kept clean, and can be erected for a tenth pavt (or less) of what 
the ordinary buildings cost.* 
44,_-They have now been in use at several stations for a period 
r varying from four to six months, and the 
Adopted atevery station reports of the Military Committees ordered 
for trial, to enquire into their working have begun to 
come in. 


45,—To obviate the necessity of constructing one of these buildings 
for every barrack, I turned my attention, in 
Practicability of altering conjunction with different Engineer Officers, 
the present latrines, - to the feasibility of altering the present latrines 
: and urinaries, so as to embrace the main ad- 
vantages of the plan I advocate. This has been done as an experimet- 
tal measure at Lahore, Jullunder, Peshawur, and elsewhere, with per- 
fect success, and at a mere nominal cost, 


46.—But, before dismissing this part of the subject, it must be 

emphatically stated that unless a thorough 

Daily supervision abso- aud complete system of regimental supervision 

lutely necessary, be kept up, not only for a certain period but 

throughout the year, neither this nor any other 

scheme for improving the conservancy of the European lines will 
succeed. 

47.—There must be a perfectly organized plan, with rules for the 

guidance of each individual, and not only must 

_ An organized plan re- every one—from the sweepers up to the Re- 

quired, gimental staff—have his own separate duty 

assigned him, but, in case of neglect, the re- 





* Dr. Hathaway here refers to plans accompanying his Report but which we 
cannot reproduce.—Eb. M. Q. J. 
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sponsibility must be fixed upon some one against whom the neglect or 
want of supervision rests. 


48.—It is one thing to give an order, and another to see it properly 

carried out ; but in a regiment, where we see 

The best proof of its such closeattention paid even to little matters, 

being properly followed. there can be no difficulty in laying down an 

efficient plan and having it acted upto. As 

long as there is any thing to offend the senses, the supervising Officer 

may rest satisfied that the system is only imperfectly followed, and no 
excuse should be accepted in justification. 


49,.—At each latrine one of the sweepers must be stationed during 

the day; they can make their own arrange+ 

A sweeper to remain at ments as to relieving each other, but the pre- 

each latrineduring theday. sent practice of allowing them to be absent 

through the greater part of the day in the 

bazaar, or at their own homes, or smoking in the cook-houses, should 

be peremptorily put a stop to: nor should they be employed in attend- 

ing to dogs or poultry belonging to the men, or any other duty what- 
ever. 


50.—The greater the number of supervising Officers and the oftener 
the latrines are visited, especially at uncertain 
‘ Sah sag of fa bit times, the greater will be the degree of clean- 
Mepection by uiferent Jiness maintained, not only by the sweepers 
Officers. he 
but by the soldiers themselves, 


51.—I am constantly told that the establishment allowed by Govern- 

j ment is too small to work the system efficient- 

Method required more Jy, but I cannot say that I admit it. What is 

pane es ee cue ke required is method, and I conscientiously 

; believe that, if double the number of sweepers 
were entertained, there would be no real improvement,* 


52.—These men waste a great portion of their time and labor in mere- 

ly sweeping up leaves, dust, and litter from 

Waste of timeandlabor. the high road in cantonments, or the main 

streets in the bazaar and lines, while large ac- 

cumulations of filth, and refuse matter are concealed from view, and 
left to poison the atmosphere where it is not seen. 


53.—An inspecting Officer should walk down the rear of his lines, 
ape ed eins GiB and a Magistrate go into ihe back streets and 

_ aces requiring mspec- Janes of a city or bazaar, if they wish to know 
eps ERS disease isgene- the true state of things ‘ioe their charge. 
It is in these places that small-pox and typhoid 

fever have their origin, but it must be remembered that, although gene- 
rated, they do not remain there. We ourselves may never enter such 
plague striken spots reeking with the stench of foul drains and putrid 
matter of every description, the garbage of the slaughter-house, and 
the offal from the cattle yard ; of unwholesome trades carried on in 
dirty houses which are never cleaned, never white-washed, which 
from year to year are never ventilated by the pure air of heaven, 
Fos Ma ER EL Sid held stad Bolin Sate iar iat ABO cto NORE 


* Note.--See the report of the Delhi Committee confirming my opinion on 
this point. } 
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and in which, after death has entered and the corpse been removed, 
no sanitary measures are ever adopted for the purification of the 
building. 


s 

54.—But our tradesmen, of whom may be specially mentioned the 
baker, the butcher, and the milkman, as sup- 
How extended to the plying us with the daily necessaries of life, and 
Officers and troops. the families and relatives of our domestic 
servants, all live in these fearful spots, and in 
this way disease is brought to our own thresholds. No personal pre- 
cautions on our part can prevent this, unless we strike at the root of 

the- matter and remove the evil at the fountain head. 


55. Iam of opinion that the trenches in which the filth is deposited, 
should be excavated and filled in by Bildars 
Trenches for burying or Coolies, but not by the sweepers, whose 
filth. sole duty isin the lines. I think, also, that a 
conservancy cart should be allowed to each 
European hospital, as was formerly the case, and that the filth from 
the Regimental and Sudder Bazaars should be removed by the same 
means. It is quite useless to expect that men can or will do this work 
efficiently; they may go through the form of carrying away a basket 
of litter, but the worse kind of filth is either concealed, or thrown down 
into the first ditch or hollow they come across, 


56.—The fluid refuse should not be poured into the trenches, but 

., into circular pits, as it would necessarily flow 

ie * be used for fluid (ver the bottom of the whole trench, and 
become an insufferable nuisance. 


57.—The common carts. and wretched cattle of the country, should 

not be used for conservancy purposes, as the 

Conservancy carts. slowness of the pace, and the smallness of the 

load, prevent any efficient cleansing of the 

lines daily as it ought to be done. I trust to see carts built on a proper 

model, lined with zinc or sheet iron, and made to tilt up from the 

axle, so as to admit of being immediately emptied. Commissariat 

bullocks ought to be allowed by the Department, as is done in many 
stations. 


58.—Another very necessary caution is not to let the trenches be 
too far off, so as to prevent the carts from 
The trenches to benear making three trips, at least, every day. By 
the station. the present vicious system, the whole ac- 
. cumulation of the day remains in the latrines 
from 7 o’clock in the morning till 5 or 6 in the evening, and it is here 
where the real danger lurks during an outbreak of cholera. It should 
be remembered that the object is to remove the excreta rapidly and 
frequently, and the plan of burial in the trenches is so thoroughly 
effectual, that it is far better, in a sanitary point of view, to have the 
trenches half a mile distant, and thus be able to clear away all refuse 
_matter three times a day, than to take it double that distance, and only 
make one journey per diem, This mistake I find existing at every 
station, and it is a very serious one. In our jails, all the refuse is 
buried in the garden, and being rapidly decomposed, from the shallow 
depth of ground it occupies, no inconvenience is ever experienced. 
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59.-- Whether the evidence furnished by such high authorities as Liebig 

and Alison, who show most clearly that Cholera 

Cholera propagated by 1S caused by the exhalation from feecal matter, 

fecal exhalations. be accepted by us or not, it is clearly our duty 

to guard against the possibility of risk from 

this cause ; and it may, with great reason, be shown that the European 

soldier has to visit his focus of contagion every day, which the Officer 

is exempted from. This may have more to do with the different ratios 
of attack and mortality in the two classes than is generally surmised. 


60.—I believe myself that the custom and habit of the Asiatics in 

this respect, is much more consistent with 

The advantages of the true sanitary science than the use of public 

Native system. latrines, which we are trying to introduce 

among them. It is the concentration of decom- 

posing animal matter in one spot that in a tropical climate renders it so 

dangerous to health, added to the necessity of removing it sufficiently 

often, and which, if found to be a matter of such difficulty in the case 

of single Regiment of 800 men, would be an impossibility with the 
dense population of a large city, , 


61.—Certain it is, that the practice of the natives of this country is 

in strict accordance with the Divine ordinance 

In unison with Divine that was given to the first great camp the world 

Ordinance. eyer saw, and the general laws for the preser- 

vation of health and prevention of epidemic 

disease or contagion, are as applicable to India in the present day, as 
they were centuries ago to the children of Israel. . 


62.—It is a startling fact that at the time of the Cholera visiting 
England, the one class of people who almost 
Immunity of Jews from totally escaped its ravages were the Jews. 
Cholera. This statement is given on the authority of 
the Registrar General, and it will be found as 
follows in the report of the Committee appointed by Government :— 
(Page 82 of Appendis by Professor Grainger.) ‘In the great-epide- 
mic in London, of 1849, the exemption of Jews from Cholera was most 
remarkable. It is calculated that, out of 20,000 Jews residing in that 
city not more than 13 died from the disease, whilst the deaths from 
Cholera immediately round them amounted to 12,837. This would 
give to the Jews only 6 casualties in 10,000, whiist in Rotherhithe 200 
in 10,000, in White-Chapel 60 in 10,000, in Shoreditch 90 in 10,000, 
and in the city of London 70 in 10,000 succumbed to it. These dis- 
tricts only are selected for the sake of comparison, as the Jews muster 
there the strongest.” 


63.—The result is attributed to the extraordinary care with which 

the cattle used for meat are selected, and the 

How accounted for. scrupulous precautions adopted against diseas- 

ed or unwholesome food ; this is done by em- 

ploying inspectors to examine both the animal and the carease, before 

and after death. No Jew ever purchases meat from an ordinary butch- 

er’s shop, or without ascertaining that it has the prescribed mark, 

which is affixed by means of small tin tickets bearing the stamp of the 
High Priest or his representative. 
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64.—In India, the Parsees are known to suffer legs in proportion than 

any other classes ; they occupy good houses, 

Biverences observed in are very cleanly in their habits and dress, and 

India. consume wholesome food. In comparing dif- 

ferent bodies of European soldiers, the Artil- 

lery have fewer casualties than any other troops ; they are seldom over- 

crowded, get a variety of food from their own private mess fund, their 

duties are not ti ‘ying, and they have much less night duty or exposure 
to weather. 


65.—Amongst the individuals composing a European Regiment, and 
who occupy the same building and, hence, 
And in Regiments. breathe the same atmosphere, the statistical 
tables, that have been compiled from the offi- 
cial returns furnished by the Medical Board for a period of several 
years, show conclusively that the smallest ratio of deaths from Cholera, 
occurs amongst the children, the next amongst the women, and the 
highest amongst the men, The difference may be easily accounted for, 
on the broad laws that have been every where recognized as effecting a 
predisposition to the disease. The men are exposed to fatigue and 
weather, are more careless of their health, and have their constitutions 
more or less weakened by intemperance and other vices. The women 
are of temperate habits, have no duties which cause them to be exposed 
to the sun, rain, or night air, never sleep on the ground or out of doors, 
and have more resources in their family duties to occupy their minds ; 
they do not smoke, and do not therefore require an inordinate quantity 
of water to satisfy their thirst. The children have lighter clothing 
which is oftener changed, and are bathed frequently, while their diet is 
more simple, and yet more varied ; they partake sparingly of water 
suffer no exposure, and are not depressed by fear on the outbreak of an 
epidemic. 


66.—On the subject of 808, there are a few points which come with- 
in the scope of my enquiry. Generally speak- 
Soldier’s Rations. ing, I consider that the rations supplied to the 
European soldier, when proper supervision is 
maintained, are of good quality, and fully equal to what many Officers 
obtain. But, I think, that’a greater variety, and better method of 
cooking, is urgently required. Less meat should be consumed in the 
hot weather than in the cold season, and instead of beef being served 
eut five times a week, and eaten twice a day, it would be much more 
conducive to health if curries, stews, soup, fish, rice, and puddings, 
could form part of the dietary, for two days in every seven. 
67.—I see no difficulty, if the Officers of the army would take up the 
question, why a comfortable mess, with the 
‘Improvements suggested. adjuncts of a clean table cloth, delf plates and 
mugs, might not just as easily be effected for 
all, as it is in the Artiller y, instead of letting the men dine off bare tables, 
eating their food from tin panikins, in a rough kind of manner, with a 
feeling that the meal is not enjoyed and appreciated as it mig ht be. 


68,.—The fire-places, instead of being composed of a few loose bricks 
or pieces of mud put up by the cook-boys, 
Fire-placesusedinCook- ought most certainly to be built by the Public 
houses, Works’ department, and be kept in proper 
repair, The best plan that I have seen, is ix 

1: 
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daily use at Sealkote, constructed by the Surgeon’ of Her Majesty’s 7th 
Dragoon Guards. It appears to have all the advantages of Captain 
Grant’s patent, without being expensive either in its structure or the 
amount of fuel required. A thin plate of sheet iron going over the 
whole, enables the soldier to warm: his cup of coffee or tea at any time 
in a few minutes, which cannot be effected at the present open fire- 
place ; the smoke, also, is consumed, and there is a great saving in the 
wood expended.. 


69.—It being proved on the most conclusive’ evidence, as. witnessed 

a at Meean Meer, where the experiment was 
Sheep feeding on human fairly tried in the presence of the Commis- 
ordure. sariat and. other Officers of the staff, that sheep 
_ will greedily partake of human. ordure, even if 

they have been otherwise properly fed, I would. strongly urge the neces- 
sity of never allowing the animals to be kept at the cattle-yard,.or in 
the precincts of cantonments, where, in going. out either to graze or 
drink water, they must necessarily pass over ground which will supply 
them with the means of gratifying their depraved taste, and which no 


care on the part of the shepherd can possibly prevent. 


70.—I would have paddocks set apart at some considerable distance’ 
beyond the cantonment boundary, just as the 
How to be prevented. grass preserves for the use of the Cavalry and g 
Artillery are at present. An enclosing wall 
and shed should be erected, and the contractor should be bound to keep 
his sheep there, and: in sufficient numbers. What is done for the 
benefit of the Government horses might be equally done for the benefit 
of the soldiers. It would relieve the Commissariat from much oppro- 
brium, and would satisfy the minds of both Officers and men, nor 
could any difficulty be raised on the part of the contractor, if it formed 
a regular clause in the contract. In each corner of the enclosure a 
large lump of salt should be kept throughout the year. 


7i.—With regard to water, although it is a point of vast importance, 

_ yet on no subject have I found such great indif- 

Water. ference and ignorance, in the course of my tour 

of inspection. While the Natives of. this 

country are most particular in selecting the water they drink from the 

best and cleanest source, so much so that, in every station, there are 

one or two wells, which, “ par excellence,” have gained a fixed repu- 

tation, and to which every one resorts, the British soldier appears to 

be perfectly careless on the matter, so that he gets enough; and the 

quantity consumed in the course of the 24 hours, during the hot 
weather, is enormous. 


72.—In very few stations is the water filtered, even for the sick in 

hospital, and I failed to ascertain that it was 

Boiled and filteredinthe done regularly any where, except at Peshawur. 

Punjab jails. In the jails of the Punjab it is now a stand- 

ing regulation, that, during four months in the 

year, viz., from June to September, all water used for drinking pur- 

poses is to be not only filtered but boiled, and I believe it to bea 
measure of great prophylactic value. 
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73.—When it is considered that the wells in this country are all open, 
| that the water is close to the surface, that 
Impurity of water, and leaves of trees, dust and dirt of every de- 
‘ats effect. scription, and frequently insects and reptiles 
may be.seen floating on the surface ; that the 
water is carried in bags made of the skins of animals very imperfectly 
tanned, and used promiscuously either for drawing stagnant water out 
of a ditch or tank, or that required for drinking purposes ; that there 
is no method of cleaning this bag or even of opening it to examine how 
dirty it may be inside ; that in nearly every waterjar (where special 
care is not taken to prevent it) will be found organic vegetable apd 
animal matter, frequently in the shape of werms and animalculze 
visible to the naked eye, is it wonderful that health gives way to dis- 
ease, and that fever, diarrheea, and dysentery so.abound ? 


74.—The recent discoveries made by analysis of the different wells 
| in London, abundantly prove that water may 
Purity of water only have all the external signs of being wholesome, 
ascertained by analysis. that it may be bright and sparkling in appear- 
. ance, cool and agreeable to the taste, and yet 
that these very qualities of transparency. and coolness are produced 
from the decay of organic matter, with which it had been previously 
contaminated. 
75.—But by boiling, the germs of vegetable. and animal life are de- 
stroyed, the earthy and saline particles which 
All impurities got rid-ef .are held in solution are precipitated, and, all 
by boiling. noxious matter being thus eliminated, nothing 
more is required than to allow the water to 
cool slowly in the vessel in which it has been boiled, and then to pass 
# through a filter of sand and charcoal, which completely restores its 
briskness and taste. 
76.—Another point in which the conservancy, of jails is superior to 
that of barracks in this country, is the great 
System of washing the .care bestowed on the constant washing of the 
walls, &e., in jails. floors and walls, which otherwise would be- 
come animalized—so to speak—by the efflu- 
vium and emanations from the human body, and are capable of excit- 
ing or predisposing to disease of the deadliest character. This is the 
most fruitful source of infection, where any large number of persons 
occupy the same building by night and day, and every care is required 
to guard against the danger, which, though unseen, is capable of being 
demonstrated in a palpable manner. 


77.—In fact, both reason and experience show us that, it is as neces- 

. sary to present afresh and clean surface when 
Sanitary advantages of the fleors and walls are thus animalized from 
doing so. the exhalations of the human body, as it is to 
move a standing camp after the expiration of 

a few weeks tofresh ground. This is attempted partially in our bar- 
racks by white-washing, but it is done only once or twice a year, which 
is useless. In the jails of the Punjab it is a standing regulation, rigidly 
enforced, to wash the floors (and walls to the height of 6 feet) with a 
solution of clay and cowdung laid on very thin, three times every 
week. It is a custom adopted from the Natives, and extensively prac- 
tised in all parts of the Empire, especially in the Bombay Presidency. 
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Not only isthe atmosphere of the apartment found to be cooled and 
purified thereby, but all vermin, which so abound in the barracks of 
our European soldiers, and cause such annoyance and loss of sleep, are 
thereby effectually destroyed. 


78.—In the central jail at Lahore this washing is done daily, the 
wash being prepared from a species of “ Fuller’s 
Immunity of the Lahore earth,” which dries of a light color, and has a 
jail from Cholera in 1861, cool and clean appearance. In August last, 
when the Cholera was raging in the barracks 
at Meean Meer, and the mortality reached nearly 25 per cent. so that a 
fourth part of the garrison was destroyed, nota single case appeared 
among the inmates of the prison, (comprising 2,200 convicts and 200 
guards) although the building is situated in the same plain, and within 
24 miles of the barracks, with nothing to intercept or deflect the course 
of the wind. 


79.—Personal cleanliness is not enforced amongst the troops so much 
as it should be, especially in a tropical climate. 
Personal cleanliness, If we consider that every adult exhales by 
the skin and hings, in the course of 24 hours, 
three pints of moisture ‘loaded with organic matter ready to enter 
into putrefaction,” that in disease it is both greater in quantity, and 
still more noxious in quality, and that it is necessarily absorbed by the 
clothes and bedding, can we wonder on being told, by those who have 
paid the subject most attention, that this noxious matter, if not re- 
moved, is again absorbed into the body by the action of the cuticle, 
and that poisoning by the skin is as certain and deadly in its effects as 
poisoning by the mouth ? 


80.—The main point in all sanitary suggestions, in my opinion, is 
constantly to insist upon the fact, until we 
Seeretions of the human fully realize the idea and have it vividly im- 
body noxious to health. pressed upon our memory, that the secretions 
of the human body are in themselves noxious, 
and that our duty is to assist nature in her efforts to remove the ele- 
ments of danger, instead of concentrating and intensifying the poison. 
This is the real object in bathing, in wearing clean clothes, in exposing 
bedding to the atmosphere, in cleansing the floors and ventilating the 
rooms of our dwellings, and establishing a proper system for carrying 
away and burying all excrementitious matter. 


81.—A point on which a few remarks are needed, is that of trees in 
cantonments. I believe from the facts that 

Trees, their useinasa- have been officially brought to my notice, that 
nitary point of view. much harm is done by the indiscriminate cut- 
ting and lopping that occurs in many stations, 

wher an epidemic appears. Instead of being taught to consider trees 
as a valuable protection against malaria and contagion, we are, without 
any reason made to look upon them as the promoters of disease. But, 
this is directly contrary to fact. We have not only conclusive proof 
that stations have been rendered permanently unhealthy by cutting 
down trees, but our common sense shows us that, if injurious, the 
health of the Officers, whose houses are surrounded by them, would 
necessarily be worse than that of the private soldier who occupies a 
barrack on an open plain, That they have nothing to do with causing 
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cholera, is clearly proved by the fearful experience gained at stations 
like Meean Meer and Kurrachee, where it is difficult to get any tree 
to grow. 


82.—I would advocate not only the encouragement of soldiers’ gar- 

. dens, but I would specially urge the advan- 

‘Soldiers’ Gardens. tage of grass and trees being planted, so as to 

afford protection from dust, and a constant 

relief from the glare and reflection that meets the eye on all sides of 

the soldiers’ barrack and hospital. The small strip of ground required 

for this purpose would not interfere with the parade ground, and it 

would provide amusement and occupation to the men, as well as an 

agreeable change to the women and children. But, assistance must be 

given by Government. At present, soldiers’ gardens fail from want 

of water, from their being too far distant from the barrack to bea 

source of enjoyment, and from their being necessarily neglected when 
a regiment is moved to another station. 


83.—If the grass, trees, and garden were to be considered as forming 
an essential part of the barrack square, the 
The advantage of grass trifling expense required in keeping them up 
and trees near the bar- ag oY. 5 
coats would be amply repaid to the State by the ad- 
vantages resulting therefrom. A comparison 
of the hospital returns would alone prove this, for ophthalmia, which 
is so common in many stations among the troops, is now unknown in 
the Punjab jails, and it is attributed by the Medical Officers to the 
measures described above, which have been fur some years adopted in 
our prisons. 


.84.—Next to air comes light, and here there is great room .for im- 

provement. The lamps provided in the bar- 
Light. racks and hospitals can only be designated as 
. unworthy of their name and object. 


_85.—I would again urge the advantage of evening—and not day— 
; inspections, towards remedying the evil. Let 
The bad lamps in bar-  )eriodical reports be sent in, showing that the 
racks, how to have the . ‘ BA fe I) 
peiletibiied: barrack is gloomy and the atmosphere smoky, 
that the men cannot see to read or write, that 
they are forced either to provide lights of their own, or that they 
lounge about in idleness and dullness, driven froin sheer ennui to the 
canteen, or—still worse—to the bazaar. The reading-room, unless 
established in each barrack, as is the case in the 7th Dragoon Guards 
at Sealkote, does not meet the difficulty; all the men could not gain 
admittance if they wished, and the sick in hospital, the women and 
children, are not allowed to enter, Let any one visit a barrack in the 
long winter evenings, and say if the picture is overdrawn. 


-86.—The best kind of lamps for constant use are the ordinary Ame- 
rican ones; they burn any kind of oil, give a 
The best kind of lamps. clear steady light, are easily cleaned, and do 
; not get out of order. If purchased wholesale, 
they might be landed in Calcutta and Bombay for a very small sum. 
The best proof of their being the best-and cheapest kind available is, 
that they are used in the soldiers’ reading-rooms and theatres, and the 
messes of the Non-Commissioned Officers, 
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87,—Of this, I feel convinced, that if the existing state of things 
were known and understood by the Govern- 
The case not fully un- ment, it would be altered without delay. It 
derstood by Government. is incumbent on every one who has the inter- 
est of the European soldier at heart, to repre- 
sent the matter earnestly and perseveringly until the evil is remedied. 
And let it be clearly stated that, it is not the mere state of discomfort 
and inability to do anything without better light that I consider so 
objectionable, but the results to which it leads. 


88.—The hours that hang heaviest on the soldier in this country 

are those of the evening, and, at the same 

Evils resulting from want time, they are the hours which are fraught 

of light in the barracks. with the greatest danger. Instead of being 

driven to beguile the time in the bazaar, where 

intemperance, vice, and disease await him, every inducement should 

be offered to make the barrack of the soldier not only his home but a 
comfortable one. 


89.—The subject naturally leads to the consideration of social vice, 
and it is this point which I have purposely re- 

Social vice a great source served to the last, because I believe it to be 
of disease. the greatest source of disease among the Bri- 
tish troops in this country, and the greatest 

cause of their being predisposed to the attacks of cholera, fever, and dy- 
sentery, which the Officer living in the same station, breathing the same 
atmosphere, and occupied in the same duties, finds himself exempt from, 


90.—I am aware that the enquiry is one which is frequently evaded 
by writers on military sanitation, and passed 
Importance of the ques- over in the annual reports of Medical Officers, 
tion. through false delicacy, or in the hopelessness 
of suggesting any practical remedy. But the 
question is of vital importance. It affects the present as well as the 
future health of thousands—of the child unborn—the girl just married— 
and every rank and class of our soldiery, from the recruit recently ar- 
rived from England te the broken down and prematurely old-invalid, who 
is being sent out of the country incurably destroyed, at an age when 
other men are in their prime of life. 


91.—Not only does venereal disease keep a large proportion of the 

army constantly in hospital, but the necessary 

Its effect uponthe whole treatment combined with the ravages of the 

army. disease, undermines the constitution, cripples 

the bodily powers on the march or in the field, 

and predisposes to other diseases, especially rheumatism, which affec- 
tion swells very largely the annual number invalided and in hospital. 

92.—The Medical Returns of the Principal Inspector General’s 

Evi Office, and other authentic records, show the 
vidence furnished by fatnuti tones Herot soldi ll 

the Medical eturns, ollowing to be the number of soldiers annually 

treated for Syphilis alone :— 





Annual 








admissions, to Period of Observation. 

| strength. : 
URenenlrAriiy. cor vce. cat 17 per cent, Average of 6 years, 1850 to 1856. 
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93.—In 1861, the general return of the whole [Bengal Army submit- 
ted to the Commander-in-Chief, showed that, 

Loss of two entire regi- in the month of August, 1,734 men, (equal to 
ments throughout the year two whole Regiments) out of a strength of 
by this disease. 40,731, or 51 per 1,000, were treated for vene- 
real affections in the European hospitals dur- 

ing the month. This number proves how enormous must be the aggre- 


gate in the whole year. | 


94,—For forty years, viz., from 1797 to 1835, Lock hospitals were in 

existence in the three Presidencies, one being 

The benefits of Lock established at every large Military station. 

Hospitals. They were abolished in Bengal in 1830, and 

in Madras five years later, but, though badly 

managed, being left almost entirely to Native agency only, the follow- 

ing statement, prepared by Dr. Waring from the returns in the Office 

of the Medical Board, shows how fearfully the disease increased after 

their abolition, proving incontestably that they must have been of real 
efficiency inchecking the virulence of the scourge. 
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95.—On the other hand, by the system pursued in the Belgian army, 
} syphilis appears at the present time to be 


Example of the Belgian almost unknown. 


At Brussels, in the year 


Army. 1859, out of a garrison of 3,500 soldiers only 
. eleven men were in hospital, and a great di- 
minution in the prevalence of the disease among the civil population, 
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had also resulted, so that, whereas in London every fourth man suffers 
from syphilis in some form or other, in Brussels the proportion is only 
one in fifty-six !* 
96.—During the last 2 years a Lock Hospital has been established 
at Lucknow and Lahore. The working of the 
Results obtained at latter has been fully reported upon by Dr. 
Meean Meer. Ross, Surgeon to H. M’s 21st Light Dra- 
goons; the result at the end of the year, was 
not only a decrease in the number of prostitutes of nearly 32 per cent., 
but a remarkable diminution of cases of disease occurring amongst the 
soldiers, while at the same time, the disease was of a much ‘milder 
nature. This last point is too much lost sight of. Itis the virulence 
of the infection that is most to be dreaded, and which, in tropical 
climates and among an Asiatic population, has always a tendency to 
be increased or intensified by the duration of the disease. 
97.—Out of a long array of names of Medical Officers who have urged 
the absolute necessity of re-establishing mili- 
Authorities qnoted in tary Lock Hospitals in India, on the same 


favour of the measure, system which has proved so effectual in the 
Continental armies, I would only mention 
those of 


Dr. C. Mackinnon, Inspector General of Hospitals, Bengal, 

Dr. F. J. Mouat, Inspector General of Jails, 

Dr. Norman Chevers, Secretary to the Medical Board ,, 4 

Dr. Arnott, Deputy Inspector General of Hospitals, Bombay, 

Dr. Murray, Deputy Inspector General of Hospitals, Madras, 
who have all written str ongly and earnestly in favour of the measure, 
Higher authority or greater talent and experience could not be sought 
for, and the necessity of the provision may be at once admitted. 


98.—But, if the re-institution of these establishments on the Conti- 
nental system be not sanctioned, I would sug- 


Modification suggested. gest the advantage of a Venereal ward being ~ 


added to every Government dispensary, and 
that all public diseased women be sent there for treatment, by the co- 
operative agency of the local Civil and Military authorities, 
' 99.—The Cantonment Magistrate, Kotwall, and Bazaar Serjeant, 
actively assisting the Quarter-Master, Medical 
Agency employed. Officer, and Provost Serjeant of a Regiment, 
and working on a carefully elaborated plan, 
underthe encouragement of Gover nment, would very soon reduce the 
_ fearful pest that is destroying the vitals of our army in India, to a 
minimum amount of danger, 


100.—Every prostitute residing either in the Regimental or Sudder 
Bazaars should be registered, and her dwelling 

Details of plan. place numbered, so that not only could a 
soldier at once point out the place where he 

contracted the disease, but the house would be marked and avoided by 
his comrades. She should be removed to the dispensary when ill, 
placed in a separate ward with enclosed yard, and supported while 





Note. * These statistics have been obtained from the valuable articles on 
the health of the European Army published by Dr, N. Chevers in the “ Annals 
of Indian Medicine.” 


Extracts from the Punjab Sanatory Report. 241 


under treatment by the allowance of daily rations, just as other poor 
patients are, A certificate should be given to eath asa voucher for 
her being allowed to live in the Bazaar, and on this certificate each ad- 
mission to Hospital, with the date of her being discharged cured, should 
be recorded, — 


101.—They should be examined every week by a Medical Officer 

specially selected, who should receive an addi- 

Examination bya Me- tion to his pay, as a fixed staff allowance for 

dical Officer necessary. the duty. Any women not attending, to be 

fined for the first omission, (unless she be in 

Hospital) and turned out of the Bazaar on any future neglect of a rule 

on which the successful working of the whole measure would mainly 
depend, 


102.—The expence might be entirely defrayed out of the Canteen 
and Grazing funds: from the latter a large 
Cost how tobe defrayed. balance is in hand in many stations. Such a 
System, superintended by Officers directly 
chosen for the duty, and who evince an earnest desire to benefit all 
classes alike, by mitigating a disease of the direst nature, terrible in 
its suffering as well as devastating in its effects, a disease that is rapidly 
sapping the efficiency of our army, and reducing it, in fact, to only a 
proportion of its nominal strength, would produce immediate and per- 
manent good results, as has already been abundantly proved in the 
French, Belgian, and Prussian armies. 


103.—Without opening up the question either of morality or expe- 
diency, let us take the high and broad ground 
Arguments in favour. of humanity as our guage. If the law prohi- 
bits the sale of noxious liquor in cantonments, 
why should it not equally prevent a more deadly and subtle poison from 
attacking the troops located there? Ifit provide Leper Hospitals and 
Lunatic Asylums for one class of disease, and compel the removal of 
those so affected for proper treatment and separation from the mass, 
why should it not act with equal decision and promptness in the case 
of those, who are not only diseased themselves, but communicate the 
disease to others with a certainty and malignity that is unknown even 
in the most contagious maladies, and with such unerring rapidity, that 
it is increased a thousand fold within a brief period of-time ; while the 
future effects on the system are equally destructive, causing death, 
broken down constitutions, and injury to the second generation by an 
hereditary taint being communicated to the offspring. The validity of 
the argument is admitted in the case of a person affected with small- 
pox, who is prevented by law from appearing in the public streets ; 
why not, with equal firmness and justice, apply the same rule in deal- 
ing with a disease equally communicable ? 


104,—On financial grounds, the question admits of still less discus- 

| sion, being confined within very narrow limits. 
The financial benefits. Year after year, the returns published under 
authority show that sickness, mortality, and 

_ invaliding, are greater among the European soldiers in India than that 
of any other class ; and if this excess is caused in any way (as is shown 
to be the case) by preventible disease, or defective sanitary arrangements, 
the expense of renewing the perpetual loss by a fresh supply, the send- 
ing out batches of young anes to fill up the gaps in the ranks of 

F 
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trained and disciplined soldiers, is a far more costly system than the: 
simple precautionary measures that have been persistently advocated 
by abler pens than mine. The Government shows a liberal and humane: 
policy in the treatment of the sick, as testified by the spacious Hospi-- 
tals, profuse supply of medicines, and highly paid staff of Medical 
Officers. Let an equally sound policy, and better economy both of life 
and money, be established: by the: prevention instead of the cure of 
disease.. 
105.—The special evil that I have described is one that cannot remedy 
itself’; it is increasing daily with more and 
Theevil dailyincreasing, more deadly effect, and the time has come 
when: some organized plan for the mitigation 
or removal should be attempted. I have offered these remarks for the 
earnest consideration of Government, being convinced that it is a sub- 
ject which must be grappled with, and that promptly and energetically,, 
if we wish to Save our army from further inefficiency and decay. 


106.—I proceed now to the consideration of those points, illustra- 
ting much of what I have stated 


Stations visited. generally above, which presented 
1, Umballa, 12. Mooltan, themselves to notice during my 
; eae + wi pede ee sanitary inspection of the Stations: 
ve Dienst 15. ane “marginally noted ; it being merely 
5, Murree, 16. Dhurmsalla, hecessary to premise that in every 
6. Rawul Pindee, 17. Jutogh, case, due notice was given of my 
7. Attock, 18. Soobathoo, intended visit, and also that my 
e those Atebt ye ae Suara observations were made, and notes: 
$0. Cainpbellpoor, .. 21, Phillour,. Tecorteds in the: pe A * a 
11. Derals mael Khan, 22. Ferozepoor, ©erS deputed by the commanding 


authority to accompany me in my 
inspections. 
* 


* * * 


[As before observed, we here omit a large portion of this- 
Report, referring to individual stations. We append, how- 
ever, certain general considerations of interest, founded on 
Dr. Hathaway’s experience.—Ep. M. Q. J.] 


444,—Much of what has been written on the sanitary state of the 
different barracks I have inspected, will 
Explanation respecting necessarily appear to be a monotonous repeti- 
the principal subject of tion of the same evils. But, as I am required 
a te ie to report upon the state of conservancy at 
each station separately, the practical object had in view would not be 
attained by any remarks of a mere general nature. By putting on 
record the special defects of each cantonment, it is in the power of the 
authorities to apply the necessary remedy, and not to rest satisfied 
until it is done. 
445.—But, lest it may be thought by those who have not paid the 
subject the attention it deserves, that the 
Gravity of the question. question of conservancy has little to do- with 
health or disease, I would briefly recapitulate 
what are the facts gained by experience,—experience the most valuable: 
because purchased at the expense of life. 
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446.—It has been already proved that all excretions and exhala- 
tions from the human \body are noxious te 
- Reasons adduced. health, and that, under certain circumstances, 
they are as destructive to existence as the 
most virulent poison. It is shown by the cases cited by Professor 
Alison, Drs, Lindsay, Budd, Marshall, and Prichard, in England, and 
the Researches of Liebig and Thiersch, on the Continent, that cholera is, 
an some cases, produced by the emanations arising from feecal matter. 
447.—The British soldier serving in these 
The European soldier is provinces is exposed to this danger more 
mostexposedtothedanger. than any other class either of Europeans or 
Natives. 
448.—The official medical returns show that, whereas in all other 
diseases there has been a gradual decrease 
Increasing fatality of of mortality among European troops in the 
cholera. three Presidencies, cholera alone presents a 
marked universal increase in the proportion 
of deaths to attacks. 
449,— Wherever the laws of nature are disregarded, where—through 
ignorance—such an artificial state of things is 
Epidemics how gener- produced as to localize and foster disease, 
-ated. : there the isolated case of sickness grows into 
an Epidemic, and pestilence sweeps off its 
victims with a relentless hand. 
450.—And we have on record the most conclusive evidence to 
show that the same cause which produces 
Similarity of origin in typhus in England, will generate either jail 


‘typhus and cholera. fever or cholera in this country, according as 
it may exist in particular localities and 
classes. ; 


451.—Let any unbiassed person read the published account of the 
; Mahamurree or Indian typhoid plague, as it 

The Mahamurree or In- appeared at Kattywar in 1815, and in the 

dian plague. mountainous region of Kumaon in 1851 and 
1852, and say if he can honestly arrive at apy 
other verdict than that recorded, as follows by Dr. Chevers :— 

“This Epidemic affords one of the most domonstrative and convincing 
evidences, on record, of the fact that pestilential disease may be 
engendered as the direct consequence of utter neglect of all hygienic 
rules and sanitary precautions.” , 

452,—Let me'refer to one more case, because, like the last, it occurred 

in the Himalayan range, at an elevation of 

Choleraiin Kumaon, nearly 5,000 feet above the level of the sea, 

proving that the epidemic was not caused in 
any way by low marshy swamps or a high temperature, and it equally 
show the intimate connection between disease and imperfect sanitary 
arrangements. I extract it from Dr, J. Browne’s report on the cholera 
of 1856 in Kumaon. 

453.— The ravages of this epidemic were so fearful that it is com- 

puted 6 per cent. of the inhabitants of the 

Dr. Brown’s report of valley were destroyed by it, The numbers 
ats originating from dirt. | who died was 17,334, according to the Govern- 

ment returns. The habits of the inhabitants 
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are extremely dirty, the flesh of the buffalo and pig is eaten freely, and 
spirituous liquors—to a greater or less degree—are indulged in by all 
classes. The houses are formed in squares, the central space being 
filled with filth of all descriptions giving out most fetid effluvia. My 
experience of the places in which I found cases of cholera would lead 
me to believe—what all our experience of this disease elsewhere illus- 
trates—that in proportion to the sanitary defects of a house or loca- 
lity, so will be the mortality from cholera. The immunity of the royal 
family and several of the aristocracy living in the same town from 
cholera confirms this, as they occupied houses provided with good 
sanitary arrangements.” 


454.—Does not the above description tally in all essential points 

, _ with what is at present the condition of many 

ra ep ipwatant fests be ahs ti iat oe jong tartan acts as I 

eipth ey ave shown to be the case at Delhie, Peshawur, 

Fete PERCHES, St Ue and Umritsur? Is there not the overcrowd- 

ing and want of ventilation, the reeking effluvia of the latrines, the 

decomposing excreta remaining unremoved and unburied? Does not 

the food correspond too closely with that consumed by the European 

soldier, and the same exception to be met with in those whose lot 
affords them protection from the evils he is exposed to? 


455.—Not only does the case of the European Officer present a most 

marked contrast tothe private soldier, as regards 

Immunity of European jmmunity from disease and recovery when at- 

a and others from tacked but the same result will be found to 

ek exist with other classes in the same regiment 

that approach the soldier still nearer in his social position and daily 
circumstances of life. 


456.—Struck by the meagre information furnished in the usual hos- 

pital returns, which aggregate all cases under 

Analysis of Medical re- the one comprehensive designation of ‘‘ rank 

turns. and file,” and anxious to ascertain how far the 

particular occupation of any class in a Regi- 

ment, with the collateral circumstances connected therewith, might tend 

to exempt its members from disease of an epidemic character, I sug- 

gested an analysis of many of the cholera returns of last year, according 

to a new form, and which I think well worthy of earnest consider- 
ation. 


457.—I find from the returns of ‘Regiments which suffered severely 
from cholera in different parts of the province, 

Striking results exhibit- that the great bulk of cases occurred amongst 
ed from this analysis. the unmarried privates who had no special duty 
assigned them, while those of their comrades 

who were married, or who had any particular occupation to employ 
their time connected with the duties of the Regiment, were much more 
exempt. The same result appears also bothin the case of the commis- 
sioned and non-commissioned Officers, (with the exception of the 
Sergeants of Companies whose duties were very severe.) The servants 
Including, even sweepers and hospital attendants, almost entirely 
escaped ; while, on the other hand, the men of the Band suffered very 
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severely, and this has been remarked as a peculiar fact in several Regi- 
ments, not only in this but in former years also. | 


458.—It will be at once seen, on looking at the following table, in how 
many cases the circumstances of a particular 
Reasons assigned for the class in the Regiment differ widely from that 
same. of the ordinary private. Thus the Staff Ser- 
geants, and those who occupy detatched bun- 
galows and the end-rooms of the barrack, or who sleep away from the 
barrack altogether, escape the overcrowding and poisoned atmosphere 
at night time, while others, such as those employed at the Mess or the 
Officers’ quarters, obtain a greater variety of food, and better cooking. 
The majority are exempted from the fatigue and exposure of night duty, 
many escape parade altogether, and, lastly, all have some occupation 
which engages their mind throughout the day, and being, as it were, 
the subordinate staff of the Regiment, they are careful to avoid intem- 
perance and vice, or excesses of any kind, for fear of loosing their ap- 
pointments : 


459.— 
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460—If this system could be extended, by some of the present 

Advantagesto be gained duties being taken in turn by the whole re- 
from extending thesystem giment, or if instead of 5 per cent. we could 
of special occupation, or even find special employment for double that 
duties. number, would not the same benefits be mani- 
fested ? Is there not sufficient evidence to show that the result is not 
a mere fortuitous one, but that life and health would be largely saved, 
if we could employ many more of the privates in the same way? Is 
not the experiment worth trying? It is merely an extension of what 
has already been commenced, and with such marked good. 


461.—Let these kind of appointments be largely increased, let the 

soldier feel that he is no longer a mere human 

Ulterior benefits. automaton, that is wound up on the parade 

‘ ground, and then relapses into mere animal 

existence during the next 24 hours, but appeal to his reason, and put 

him into some small post of honor or trust, and certain it is that the 

end gained willbe a marked improvement both in the physique and 
morale of the army. 
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462,—I believe that a single day passed in a barrack would convince 

any one of the say jae of my argument, 

‘Illustration of the evils of and would lead tothe object I have at heart 

want of occupation. being secured. At the time of the outbreak 

: of cholera at Murree in August 1858, I used 

to visit the depot very often with Sir John Lawrence, and was so struck 

with the listless appearance of the men and tkeir total want of occu- 

pation, that I no longer wondered at their succumbing to the disease in 
such numbers. 


463.—No one seemed to care about anything but how to get through 
the day, or to “kill time” as it was termed. 
Details given. Exercise and occupation were alike unknown 
to and unpractised by the majority. They 
had no gardens, they did not walk out, or play at any game, but each 
man lay on his bed, either smoking or sleeping until it was meal time. 
They would then get up, eat a heavy meal of beef washed down bya 
glass of grog, go to bed, smoke, sleep, and get up to eat again. In some 
cases, I was assured that they ate meat three times during 
the 24 hours, and there was no variety even in that ; the same mono- 
tous dish of fried beef and onions appeared always on the table. 


464,—-Let it ever be remembered that disease is to a great extent 

preventable. We get into the habit of refer- 

Disease preventable. ring all casualties to “ the visitation of God,” 

whereas, if we spoke correctly, the proper ex- 

pression would be—‘“‘ the visitation of man.” Providence has given us 

certain laws for our guidance and observation, and as organised beings. 

we must either. obey those organic laws or suffer the consequences of 
our neglect. 


465.—Strange to say, we admit the truism in many cases, and yet 
- ignore it inothers. We know that certain trades 
Arguments in support of are injuriousto health, and that others shorten 
the axiom, life, but yet we know that, by the aid of 
Art, an antidote to the danger has been in 
every case discovered. We acknowledge that the act of entering a 
coal mine with any buta ‘safety lamp” is as clearly an act of mad- 
ness or murder as that of scuttling a vessel, or exploding a maga- 
zine of gun-powder. We are horrified at a sanguinary battle 
or the loss of life occurring either by fire or shipwreck, we punish the 
man by whose neglect a railway or steam-boat accident occurs, and yet 
we see hundreds prematurely perishing around us from an epidemic, 
the cause of which, instead of regarding as equally evident, we choose 
in our blindness or wilfulness te ignore. Itis possible to breed cholera 
or typhus, just as it is to poison the food or water that our fellow creatures 
partake of, and, where it is shown that these diseases arise from neglect. 
and indifference on our part, we are as surely responsible for the lives 
of our fellow creatures, as if they had perished by an equally preventa- 
ble accident caused by any act of our own. 


466.—Concluding then with this axiom—the preventability of dis- 
ease, let us admit as an equally great truth, 

The duty and ability of that itis in the power of every one to do some- 
every one to assist. thing in his own sphere of action towards such 
an object, The officers of a regiment can do 
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much by providing occupation for the soldier, which will not only em- 
ploy his time but engage his interest, and they can make the bar- 
rack a more healthy and comfortable home than it is at present. And 
the men themselves may do much in restraining their companions from 
the temptations of the canteen and the bazaar, from those excesses 
which, weare told, “are as the ways of death untoa man.” Let no one 
despair because the task appears a difficult and arduous one. Where 
hand and heart combine, where our exertions in a good cause are con- 
tinuous and not merely spasmodic, we may indeed hope to remove 
mountains. 


467.—The untiring exertions of earnest individuals, such as Dr. 
Letheby, Dr. Sutherland, and Mr. Simon in 
Conclusion. * London, Dr. Angus Smith in Manchester, and 
Florence Nightingale in the Crimea, have al- 
ready borne noble fruit. And we have the satisfaction of knowing that 
their example has stirred up others, that the attention of Government 
has been drawn to the subject of Military sanitary reform, as one of 
the pressing questions of the day, and that a Commission on the 
health and condition of the army in India is, at the present time, ear- 
nestly considering those gigantic evils, which require the interference 
of the State for their removal. 


C. HATHAWAY, 
Inspector General of Prisons, 
and Special Sanatory Commissioner, 
LawHorE, 14th May, 1862. 


REPORT OF SPECIAL COMMITTEE ON Dr. HATHAWAY’S 
SYSTEM. 


DELHIE, 18th November, 1861. 


ist. We are of opinion that the system advocated by the Principal 
Medical Officer of H. M.’s forces in India and the Special Sanatory 
Commissioner of the Punjab, and generally known as the “ dry sys- 
tem” should be adopted in all the privies and urinaries in use by the 
troops. For the sake of convenience, we here note the principal fea- 
tures of this scheme ; they are— 


A. The absence of all lime from the privies, &c., whether used in 
the shape of quicklime as a sanitary measure, or employed in mortar, 
for the walls and flooring. 


B. The reception of all urine and excreta in moveable vessels, which 
can be emptied into iron tank carts, and so removed to a distance from 
the barracks and buildings. This, of course, implies a strict prohibi- 
tion of all drains, drain-pipes, or anything of a nature which will not 
admit of its being thoroughly rubbed and cleaned when necessary. 


C. Keeping the pots, &c., used at a distance from the walls of the 
building in which situated, so as to prevent the men fouling the latter 
in any way. 
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D. Having the flooring composed of dry river sand for a depth of 
6 inches, so that any defilement can be quickly and easily removed. 


-E. The provision of ventilation to the fullest extent consistent with 
privacy and protection from the sun. 


F, Reducing the number of seats to a minimum, and forming them 
either of polished iron or wooden bars, which can easily be scraped and 
kept clean. These bars to be attached to moveahle stands, so that they 
can easily be taken away and cleaned when necessary. 


G. Keeping the internal walls always clean by having them leeped 
weekly by the sweepers. 


H. The instant removal, as soon as used, of the pot or pan, and the 
substitution of a clean one for the next comer. 


2—Having considered the style of vessel best suited for the pur- 
poses intended, we are of opinion that the thick glazed earthen-ware 
pans, of the shape used in the Delhie jail, are the best fitted for the 
privies. They are cheap, easily kept clean, not quickly broken, and 
easily replaced in the event of any accident. As they are too shallow 
to prevent slopping, when placed too far from the person using them, 
we recommend their being set on a light iron stand or teapoy, so as 
to bring them within four inches of the top of the sitting rail. 


3.—For the urinaries we recommend the standard tubs made of iron, 
thickly painted inside,* with enamelled iron or glazed earthen-ware 
covers, having an aperture leading into the pan of only one inch in 
diameter, so as to keep the effluvia from escaping, 


4—As regards the means for keeping these places clean, we are 
strongly of opinion that two mehters—at least—should be attached to 
every privy, one of whom should always be on duty; that he should be 
bound to remove, and replace with a clean one, every pan so soon as 
used; and that he should be bound on his engagement to “lepoy,” 
without any extra expense to Government, the walls of the privy and 
urinal under his charge, to a height of 6 feet, once every week. 


5.—We recommend that small huts, each 10 x 8 feet or thereabouts, 
be erected close to the privies, as a residence for the mehters attached 
_ to them, 


6.—We further recommend that these mehters be relieved of all 
work about the barracks, and that the duty of sweeping these out and 
keeping them clean be committed, either to other servants, or else to 
men selected from each company, as is done in barracks, in England. 


We should prefer this latter arrangement, asit will tend to keep the 
soldiers employed, and the work is in no way irksome or degrading. 


7.—For the removal of the excreta and urine, we recommend that 
iron tubs furnished with handles be provided for each privy, into which 
the pans can be emptied as used. These tubs will be emptied once or 
twice a day into an iron tank conservancy cart, which will go round 
for the purpose, and which will convey the excreta to a “ night soil 
_ depot,” situated at a distance of at least ¢ of a mile beyond the limits 


* Tar isa good disinfecting and deodorising paint for this purpose and 
equally applicable to wood and iron,—Epb. M. Q. J. 
Te Ge 
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of cantonments. There should be three of these carts for the troops: 
in Garrison,—viz., one for the troops near the Cashmere Gate, one for’ 
those inside the Palace, and one for those stationed at Durriaogunge. . 


8—As regards cook-house, we recommend that a dust-box of irom 
or wood be placed in each, into which all lees, refuse, and sweepings, 
should be thrown. Where, as is generally the case in Delhie, there is 
good under-ground drainage from the place, we would allow all dirty 
water to pass off through a sink (having an aperture of 1 inch only) 
connecting it with the sewers. Where, however, these latter do not 
exist, we would still retain the sink, placing under it an iron tub, 
similar to those described in the last para., which should be removed 
as fast as filled, and should be emptied mto the tank cart when it 
comes round, like the contents of the box, Four of these iron tubs: 
would, in this case, be probably required for each cook-house, in addi- 
tion to the dust-box. 


9.—As all these buildings are—however well they may be kept up— 
more or less nuisances, we are of opinion that their number should be 
kept to the minimum absolutely necessary to the comfort of the men. 


This minimum we consider to be, cook-houses, one to every 100 men,. 
privies, 0. 7 seu MAOk ties 27, AUER. 
Urinafies (do. 3, t doe a 


10.—The privies should be placed as near to the barracks, on the 
leeward side, as possible, not more—when practicable—than 100 yards. 
The receiving tubs being placed, 200-yards. from any building, in a small 
enclosed space (or receptacle), which should have alow screen wall, 
3 feet high, erected around it, 


11.—The same remarks apply to the cook-houses, except only that. 
the dust-boxes, &c., need not be removed from the vicinity of the 
building. 


12,—The situation of the urinaries is one that requires great consi- 
deration, If too far from the barrack the men will not use them, but 
are sure to defile every corner tliey can find. The same is certain to 
happen at night, especially in the cold weather, when it is no light: 
matter to turn out in scanty drapery for so light a purpose of nature. 


13.—To carry out the dry system in its integrity, (and nothing less. 
than this should, in oui~epinion, be attempted) it is absolutely necessary 
that a properly organized system of inspection should be set on foot 
and strictly adhered to. The details of such a system appear to us to 
be as follows :— 


A. Every soldier or sepoy wilfully fouling a privy or urinal, or any 
place about the barracks, to be punished for so doing. 


B. Breakages of pans to be made good by parties causing them, 
whether soldier or mehter, unless they are due to bond fide “ fair wear 
and tear.” . 


C. An Orderly to be appointed from each company, whose duty it 
shall be to inspect twice a day every privy, cook-house, receptacle, and 
urinal in use by the men of his company, reporting to his immediate 
commanding Officer the result of his inspection. The mehters attached 
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to each company will be under the orders of this Orderly, who will be 
responsible that they discharge their duties in an) efficient manner, 


D. The Officer commanding a company shall four times—at least— 
in every month, inspect the privies, cook-houses, receptacles, and uri- 
nals belonging to his men, noting the result in a report to be submit- 
ted to the Officer commanding the Regiment, who will be thus enabled 
to remedy promptly any evils that may arise. 


EK. The duty of the Regimental authorities should, we conceive, 
cease with the depositing of all excreta and offal in the receptacles 
within their lines. The removal of them thence to the night soil 
depots, should be effected under the authority of the Officer in charge 
of the station in conservancy ; to assist whom, we recommend the ap- 
pointment of a conservancy Sergeant, with fitting pay and allowances, 
whose duties would be to superintend the removal of all filth from the 
station, and supervise the establishment so employed, and who would 
be bound to visit, at least once every four days, every privy, cook- 
house, receptacle, and urinary attached to the barracks, and every pub- 
lic latrine, seraie, open ground liable to defilement, and encamping 
ground within the limits of cantonments. (Some one of these being 
of course, visited daily, so that in four days.he will have seen them 
all at once.) The result of his inspections to be embodied in a report 
to be submitted to his superior Officer, who—after countersigning it— 
will lay it before the Brigadier Commanding the station, who will thus 

be kept fully acquainted with the sanitary condition of the cantonment. 


14.—The sanitary report of the Quarter-Master of the week, and of 
tthe senior Medical Officer, will come in as useful checks on the general 
conservancy arrangements. 


15.—In conclusion, we beg most strongly to recommend that the 
conservancy system now laid down be extended to the city and canton- - 
ment, throughout both of which public latrines with earthen-ware 
vessels, (and mehters attached), like those already described for the 
Native troops, should be erected in sufficient numbers, and at conve- 
nient places, for the Native population. The arrangements for the 
city must be made by the Civil authorities ; to suggest those for the 
Military cantonment would seem to come within our province, and we 
beg, therefore, to recommend that 13 public latrines be erected, and 
kept up at the expence of the various cantonment funds, and that strict 
police regulations be enforced to make the'atives use them ; those 
who do not being punished accordingly. Each latrine should contain 
30 pans with 6 iron receiving tubs and should have 2 mehters attach- 
ed, who would be under the directions of the conservancy Serjeant. 


16.—We recommend that the owner of every house occupied by Offi- 
cers or other Europeans, shall be bound to provide a sufficiency of iron 
receiving vessels and dust-boxes into which the tenant may cause to be 
emptied all the execreta and offal accumulating in his compound. Iron 
tank carts should go round daily to collect and carry the contents of 
these away. 


17.—For the public latrines and general conservancy of the station, 
we recommend that three tank carts be provided in addition to those 
allotted to the troops, or—what would be the better arrangement— 
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that six carts be allowed for the whole of the conservancy ; the canton- 
ment being divided into six districts or wards, having a cart allowed 
to each. 


18.—The estimate of cost for establishments recommended is as 
follows :— 


















































a. |283| 4 
sat q ih te Sr, eal 
No. Description. Saleen ce: Pallee 5 
, | $a tees] we | ge 
© 2% so Sl oe! 8 bk - 
S| 25 We espe et iw? 
ia oy fy hi ca 
EUROPEAN TROOPS. RS. RS. BS, RS. 
30 |Mehters... ... meres eka, 120 96 
Lime for sanitary purposes .. .. 57 
120 153 33 
NATIVE TROOPS. 
8S iMoeltters +). 20 2ueie ey yale J GeO 82 56 24 
Pusiic LATRINE, 
26 |Mehters ... : 4-0 104 
GENERAL ARRANGEMENTS. 4-0 16 96 
4 |Mehters attached to the soil depot. 
4 |Labourers do. rs Co ee MD 9 15 
1 |Conservancy Sergeant ... ... , ...| 20-0 20 
Horse allowance for do. 15-0 15 
170 96 74 
Total for the whole scheme.... 822 | 305 
Total excess of new system.... 17 


Note.—It will be seen that there is a positive saving so far as the troops are 
concerned, The excess is in the public arrangements, and can sone 2 be met from 
the cantonment funds. 


(Signed) C. PATERSON, Lieut. Col. and President. 
( , ) HD. FOWLER, Surgeon H. M. 82nd Regt. 
( , ) © CAMPBELL, C. £. Executive Engineer. 
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ORDERS OF THE MADRAS GOVERNMENT ON THE 
MORTUARY REPORTS FOR !1860. 
Read the following letter from the Principal Inspector General, 
Medical Department. 

No. 72 A. 
‘159. 

Office of Principal Inspector General, 

MeEpicaL DrePArTMENT, 

BANGALORE, 27th August, 1862. 


From ROBERT COLE, Esq., Principal Inspector General, Medi- 
cal Department ; to T. PYCROFT, Esq., Chief Secretary to 
Government, Fort St. George. 

Sir, 


In forwarding for submission to Government I have the honor 
to commend the accompanying Leport on the Causes of Death in 
Madras for the year 1860, to the most favorable consideration 
of His Excellency in Council, as a production of unusual interest 
and value. 

2. Mr. Cor nish makes some observations on the advances 
made towards a more correct mortuary registration, and urges 
with great force and truth the desirableness of establishing a 
Census of the Population, without which sanitary statistics are 
comparatively valueless, which I earnestly recommend should be 
carried into effect. 

3. From a consideration of the registered deaths of the Pre- 
sidency, the numbers of which may be considered now to have 
been arrived at with some approach to exactitude, and comparing 
them with the more certain statistics of the Madras Native Ar- 
my, two elements of which, numbers and rate of mortality, are 
exactly known, Mr. Cornish ingeniously deduces what appears 
to bea much more accurate estimate of the population of the 
Town of Madras, than what it has hitherto been considered to 
amount to ; and 450,000, which the Municipal Commissioners 
also have calculated to be the amount, is considered to be a more 
probable number than the former mere guesses, which made it 
reach 700,000. This latter has been for very many years put 
down popularly as the number of the population; and it surely 
offers a strong argument for registration being effected that so 
large a discrepancy as 250,000 should exist in the estimate for- 
merly trusted to, andthe more accurate deductions now made as 
to the numbers of people inhabiting the second city of our In- 
dian Empire. By the same negative species of induction Mr. 
_ Cornish calculates the general death-rate of the native population 
of Southern India at 22 or 23 per thousand per annum. All these 
are approximations, but their discussion usefully serves to pave 
the way to a more perfect knowledge; and, by exhibiting how 
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very far behind European countries we are, especially England, 
where there is a Public Officer to superintend, and an establish- 
ment ramifying all over the country, simple but effective, to 
carry out registration, a strong argument is adduced for extend- 
ing to India the very beneficial and highly interesting inquiries, 
and I most respectfully urge the consideration thereof on His 
Iixcellency the Governor in Council. 


4. The great bulk of Mr. Cornish’s Report refers to the 
hygienic and sanitary condition of Madras, and the causes and 
sources of disease, and I cannot bestow too great praise upon his 
researches and observations; they are alike interesting to the 
practical physician and to the medical philosopher, and impor- 
tant to Government and to the Public. Nothing occurs to me 
to add thereto, and I concur generally in all his deductions and 
conclusions, I will only attempt to draw a practical corollary 
from the many interesting facts he has adduced, and the argu- 
ments he has grounded thereon. 


5. Government are fully aware of the great need of measures 
being adopted to improve the sanitary condition of Madras. It 
has been the subject of anxious consideration year after year, 
and volumes have been written on different modes of cleansing 
the surface of the ground, of effecting a better drainage, and pro- 
curing a supply of water for drinking and ablution, and to flush 
the drains and sewers. ‘There are Engineering difficulties which 
it is not my province to discuss, and financial obstacles, which I 
am not competent to judge of; but I may be pardoned for saying 
that the former, by British skill, may be surmounted, and that 
a money expenditure, whatever the amount may be, is not wor- 
thy of consideration, when put into the scale with the advantages 
to be obtained by the outlay. 

6. It would be false reasoning to say that the rising genera- 
tion will be no worse off than the present; that what has been sub- 
mitted so long may well, under what seem the insuperable diffi- 
culties of procuring a proper drainage and water supply, be al- 
lowed to remain; for, that, though the evils are acknowledged to 
be great, the future population will be no worse off than the 
present ; and that the consequences after all have not been so 
very bad on the public health; for, on the whole, Madras is so sa- 
lubrious a place, the “ philosophy of stinks” rather goes to prove 
that such offensive odours are even conducive to health. This 
laissez faire policy will not suit such an occasion. It will not be 
simply the status guo under which the next generation will suffer. 
Year by year, decade after decade, the evil grows and multiplies. 
The loathsome drains become continually more soaked aud satu- 
rated, giving out ever increasing foul exhalations. The pollu- 
tion of the whole soil, from the bad drainage and the inadequate 
seavengering, goes on at an ever-increasing ratio; and we may 
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look, as an inevitable consequence, for an increase of cholera and 
other zymotic diseases, at a rate proportionate to what we now 
actually see going on, with the constantly augmenting causes. 
The expression of a recent writer on Hygiene is not an hyber- 
bole that, by a neglect of such measures, “an ultimate limit is 
set by the hand of man himself to dynasties, peoples, and na- 
tions.” For, as he goes on to say, ‘ the air we breathe, loaded 
with carbonaceous matter, sulphureous and sulphuric acid, sul- 
phate of ammonia, and _Sulphuretted hydrogen, is deprived, by the 
absence of vegetation,” of the reviving principle oxygen, and is 
hence less fitted for the necessar y changes of the blood effected 
during respiration.” 

Fei very great misfortune for Madras and its population i iS, 
that owing to the levels and the configuration of the land, the sea 
itself, from which we draw our supply of purifying air is pol- 
luted by the discharge of sewage into it; fer, except into the 
Cooum river and Cochrane’s canal, no other exit can be found 
for it. No one can pass along the beach from the north-east 
angle of the Fort to the Custom House without being painfully 
sensible of this. I have myself been sickened by the inhalation 
of the foul gases emanating therefrom, merely in passing by, 
and have felt a nausea and headache for several hours afterwards, 
with a sensible flavour in my mouth of the mephitic gases in- 
spired—this latter effect being, doubtless, not simply an im- 
pression produced on the lining membrane of the fauces by im- 
mediate contact with the foul air, but from an intermixture with 
the very circulating blood itself of the pestiferous exhalations, 
received into the lungs by inspiration. Now these gases ray 
not, and rarely do, perhaps, contain the germs of cholera; but if, 
to their nauseating influences are superadded the morbific atoms, 
occult and hitherto undetected, or that or other zymotic disease, 
I need not say how much more obnoxious their baneful effects to 
individuals who respire them must be. The great sewer, which 
debouches into the sea at the north east angle of the Fort, when 
the wind blows from that direction, poisons the surrounding at- 
mosphere, on the contents being allowed to flow out during the 
night, which is the practice; and an Officer residing in the Fort 
informs me that, on this occurring, he is awoke from sleep, by 
the effect upon him of the foul exhalations. 





* This, in Madras, would apply only to Black Town; but that is the most 
densely and numer ously populated quarter. 


I recommended that tree-planting be carried out as much as possible on the 
esplanade around Black Town, both for the shade afforded, and to give an 
agreeable aspect, as well as for the revivifying effect on the atmosphere men- 
tioned by the author quoted. If any vacant spaces can be found, or created, 
in the midst of Black Town, it would add greatly to the salubrity of the place 
to clear and plant them with timber trees. The “ People’s Park” to the west 
of the town will no doubt contribute greatly to this salubrious effect. 
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8. Whether it is that the sea-breeze exercises its influence 
on the filthy waters of the Cooum, as stated by Mr. Cornish, by 
the abundance of ozone which is known to exist in the air over 
the coast, thus actually decomposing and neutralizing its foul 
odors by chemical action; or whether, according to the simple 
popular notion, without resorting to chemistry for an explanation, 
the fresh wind dilutes and disperses the poisonous gases; it is 
essentially necessary that the breeze from the sea should reach 
the panting population in a pure state—But what is the case ? 
From the Fort to Royapooram the wind, poisoned by the sewage 
flowing into the sea, blows back upon the inhabitants all the 
abominable gases in a concentrated form, which are incapable of 
neutralization by ten times the amount of ozone which may exist 
in the atmosphere. In any plan of sewerage, then, which may 
be adopted, it is absolutely essential in a sanitary point of view 
that there should be a main drain, at the lowest level a little way 
inland, for the Fort and Black Town, carried out north, as far 
as may be beyond Royapooram, debouching either into a back 
water, or into a reservoir, from which the contents might be 
conveyed and utilized as a manure. If the same could be done 
for the South of Madras, including Triplicane, Chintadrepettah, 
Royapettah, and St. Thomé, the sewer might then be carried 
into the sea, a little north of the embouchure of the Adyar, with- 
out being a nuisance to any of the inhabitants. Vepery and its 
neighbourhood might possibly—(I am speaking in ignorance of 
the exact levels)—be drained into the main sewer of Black 
Town, joining it to the north. 


9. . The Cooum, now acloaca maxima, should have no drains 
terminate in it, and the above plan would preclude this. I 
earnestly plead, that this, heretofore most pertiferous body of 
water should have no impurities poured into it, and that endea- 
vours should be made to keep it constantly full, by adoption of 
one of the several plans which are before Government. I most 
particularly urge this, for the sake of the General Hospital, the 
close proximity of which to its banks, is most prejudicial to its 
inmates ; and I beg that Government will consider the large 
increase that will take place of the occupants of the institution, 
when the extensive additions now being made to the edifice are 
completed ; on this subject, and on the 
means recommended for improving the 
banks of the gigantic cesspool called the 
Cooum, I beg to refer to my letter marginally noted. 


No. 27, dated 10th 
February 1862, para. 4. 


10. To flush the channels which are to convey the sewage to 
distant spots, along such a dead level as the plain of Madras 
presents, would require an enormous vs a tergo, and nothing but 
steam of considerable power would avail to effect it. I under- 
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stand a project to raise sea-water by steam engines has been laid 
before Government ; and the engine lately used in the erection 
of the Pier has been proposed for employment for this purpose. 
This might well serve to scour out the drains now terminating in 
the sea, and, as a temporary measure, would be of great use; but 
much greater power, and an infinitely larger body ofwater, would 
be necessary to urge forward the sewage, should it be determined 
to convey it northward instead of into the sea. Whether water 
is to be procured from the sea in this manner, or whether, by the 
grand project of Sir A. Cotton and Captain O’Connell, fresh wa- 
ter, stored by embankment of the Adyar and its feeders, is col- 
lected to provide Madras for all other purposes, as well as to flush 
the drains, I abstain from discussing as beyond my province and 
competence to determine. The great importance to the inhabi- 
tants of Madras of effecting the object by some method or other, 
I beg most earnestly to impress upon the notice of Government. 
Iam perfectly aware that the abstract truth of the question is 
fully admitted, and that it is in fact a work of supererogation to 


urge upon Government the adoption of measures, the necessity « 


of which is acknowledged; but their adoption prevented or de- 
ferred by engineering and financial difficulties; but in presenting 
for the consideration of His Excellency the Governor in Council 
the present Report, showing the gradual increase of disease in 
Madras, and the continually augmenting sources thereof, I con- 
sidered it incumbent on me to represent the necessity of taking 
steps to obviate what are indeed remediable causes of so much evil. 
11. A plan for a more efficient system of scavengering, I have 
before submitted to Government,* and 
* No. 150, dated 26th without some such means the pollution of 
Sept. 1861, and Pros. the vast area over which the population 
of the Madras Govt., : 
Public Dept. No. 1,481, of Madras is scattered must go on ever 
of the Ist Nov. 1861. increasing. The foulest contributions to 
the scavangers’ carts are the deposits from 
the dwellings in Black Town, ‘lriplicane, &c., which are dis- 
charged into the open side-drains of the streets. These are in- 
deed cesspools, for nothing but a torrent of rain (so rarely oc- 
curring at Madras) ever cleanses them thoroughly, and the porous 
absorbent brick and chunam of which they are built, are sodden 
and saturated with the noisome matters allowed to flow into 
them, from the blackened gutters observed to pass out from every 
dwelling. Indeed these road-side cesspools are used as cloace by 
the inhabitants, especially the juvenile portion, as may be seen, 
to the disgust of the beholder in passing through the main tho- 
_vroughfares which Europeans are in the habit of traversing. 
How much more must the practice prevail in the byestreets ! 
Cholera may now be considered as permanently endemic in 
Madras ; and if, as is now believed, and as Mr. Cornish so forcibly 
1H 
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represents, the germs of that dire disease are perpetuated and 
multiplied by the discharges from patients, which, under the 
circumstances I have stated, must every where infect the im- 
mediate neighbourhood of every human habitation, how can it be 
otherwise than that the pest will remain perpetually amongst 
us! It is within my recollection that the present deep masonry 
drains did not exist by the road side, and the evil decidedly was 
not so great as it is now. Then there was to each dwelling its 
own small offensive pool, which spread out, exposed fully to sun 
and atmosphere, and the fluid portion was evaporated and the 
solid matters were palpable, and swept up and earried away by 
the scavengers; but now, deep caverns exist, under the name of 
drains, which are indeed, as I have said, veritable cesspools, in- 
capable of being thoroughly cleansed, in which the foulest mat- 
ters lodge and fester and putrify. I would strongly recommend 
that the present drains be taken up, and others laid, built of 
slabs of the foliaceous granite rock abundant near Madras, and 
“saucer” shaped, as I believe the Engineer’s technical name is, 
that is, shallow and concave, wherein nothing can remain out of 
sight. 
I have the honor to be, Sir, 
Your most obedient servant, P 
(Signed) ROBERT COLE, 
Principal Inspector General, 
Medical Department. 


ORDER THEREON, 31st October 1862, No. 1,287. 


With this letter, the Principal Inspector General, Medical De- 
partment, submits, with his own remarks upon it, a Report on 
the causes of death in Madras for the vear 1860. 

2. This Report is ably drawn up, but the late date at which 
it is submitted must detract from its utility. There are, how- 
ever, in it some points which deserve special notice, and these 
ithe Government will now proceed to consider. 

3. The population of the Town of Madras has for many years 
been supposed to exceed 700,000, but recent inquiries on the 

part of the Municipal Commissioners have, 

Report para. 4. it is stated, made it doubtful whether the 

number is as much as 450,000. Assum- 
ing this as the more correct estimate, the actual number of deaths 
registered in the year 1860, viz., 13,498, is at the rate of 30 per 
thousand, whereas the general average of the six years 185+ to 
1860 was 24 per thousand, which, allowing for more imperfect 
registration in previous years, still tends to show that 1860 was 
an unhealthy year. . 

4, .This must, however, be regarded only as a loose approxi- 
mation in the absence of a reliable census, and the Municipal 
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Commissioners will be asked to state what steps are being taken 
by them for obtaining a correct census of the population within 
their range. | 

5. From the table entered in para. 13 of the Report it appears 
that, of the five principal diseases there described, Cholera and 
Fevers were the chief causes of mortality ; the former attaining 
its maximum during the third quarter, and its greatest intensity 
in the first month of that quarter, when it destroyed, according 
to the register, 1,218 persons ; the latter, its greatest height in 
January, November and December, and that simultaneously with 
the decline of mortality from Cholera in the last quarter of the 
year, there was an increase in the number of deaths by Fevers, 
Diarrhoea and Dysentery. 

6. To the small quantity of rain which fell during the months 
of June, July, August and September, and the general pre- 
valence of land winds for the greater portion of the time, is 
apparently to be ascribed the unhealthiness of Madras during 
this period. 

7. The Report further shows that the months of April, May 
and June, during which the southerly and easterly winds prevail, 
have been usually found to be the healthiest season in Madras. 

8. On the questions of drainage and water supply, to which 
the Principal Inspector General adver ts, for the Town of Madras, 
the Government expressed themselves fully in their Proceedings 
of the 20th December last, No. 1,677, a copy of those Proceed- 
ings will now be sent to Mr. Cole. Reference will be made to 
the Department Public Works to ascertain what measures have 
been there taken on these questions. Nothing effectual can, 
however, be done until funds be provided. Application for an 
annual grant to the extent of a lac of Rupees was made to the 
Government of India, under date the 19th March last, but no 
reply has yet been received from that Government. 

9. On the subjects treated in paras. 9 and 11 of Mr. Cole’s 

letter, Orders were passed in the Pro- 

Dated 28th February ¢eedings of Government noted in the 
and 8th March 1862, Th worast, e ithe 
Nos. 272 and 305. margin. e suggestion, however, a 

close of that letter seems good, and the 
attention of the Municipal Commissioners will be called to it. 

10. Mr. Cole’s recommendation, contained in a note at foot 
of para. 6 of his letter in favor of planting trees in and about the 
Black Town, will also be referred to the Commissioners for their 
consideration. 
| (True Extract). 

(Signed) A. J. ARBUTHNOT, 
Chief Secretary. 
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MEMORIAL TO BOMBAY GOVERNMENT AGAINST MEDICAL 
PRACTITIONERS WITHOUT DEGREES. 


Dr. H. Miller, with a letter dated the 3rd instant, forwarded to 
Government the subjoined memorial against some persons following 
the practice and profession of medicine in Bombay :— 

To His Excentency Sir H. B. E. FRERE, K.C.B., 

GOVERNOR AND PRESIDENT IN CoUNCIL, BomBay. 

The memorial of the undersigned qualified medical practitioners 
of Bombay. 

MAY IT PLEASE YOUR EXCELLENCY,—We, the undersigned quali- 
fied medieal practitioncrs of Bombay, beg to bring to the notice of 
your Excellency in Council as follows :— 

1. That your memorialists have received their medical education 
and training in recognised institutions of the United Kingdom at 
considerable expenditure both of time and money, and have been 
authorized to practice in medicine and surgery by regular degrees 
or diplomas, declaring their qualifications therein. 

2. That some of your memorialists have practiced for several 
years in this island, and others of them only a short time ; but they 
all fully expect and believe that your Excellency in Council will 
consider their professional rights and privileges worthy of the con- 
_ sideration and protection of your Hon'ble Board. 

3. That your memorialists complain that certain unauthorized 
persons, to wit apothecaries, assistant apothecaries, stewards of the 
Government hospitals, and others, hold themselves forth to the pub- 
lic as medical practitioners, and undertake cases in medicine, surgery, 
and midwifery, in which branches of professional knowledge they 
have neither received any proper or recognised education nor obtained 
any credentials of fitness to practice. 

4, That such usurpation of professional functions on their part 
is an infringement of your memorialists’ legal rights and privileges, 
and an imposition on the humbler classes of the unprofessional 
public, who can scarcely be expected to know the difference between 
regularly qualified medical practitioners and unqualified persons when 
the credentials of the former are not vouched for in any public way, 
and when many of the latter take advantage of their position as 
Government servants to recommend themselves for employment. 

5, That your memorialists are informed and believe that the said 
Government servants, by so entering into medical practice (even 
independent of the question of qualification,) violate a regulation of 
Government made in that behalf, by which such persons are prohi- 
bited from engaging in trade or other lucrative employment, inas- 
much as they are expected to devote their whole time and energies 
to the duties of their respective appointments, which are sufficiently 
onerous and important to require their undivided attention. 

6. That your memorialists refer by way of instance to the case 
of the Resident Apothecary of the Jamsetjee Jejeebhoy Hospital, 
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who is at present, and has been for some years, engaged in medical 
practice in all its branches ; and to that of the'!late Resident Apo- 
thecary of the European General Hospital, who has lately retired 
and set up as a private practitioner. 
7. That your memorialists further complain that many other un- 
qualified persons, besides members of the class alluded to have un- 
authorizedly engaged in medical practice in Bombay : and your me- 
morialists will instance the ease of ex-students of the Grant Medical 
College who have failed to obtain the diploma of that institution. 
8. That your memorialists recognise in the qualified students of 
the Grant Medical College a class of persons equally entitled with 
themselves to the protection of Government in respect to their pro- 
fessional rights and privileges, though their title thereto is a boon 
which they own to the benevolent policy of Government, in provid- 
ing for the benefit of the natives of the country qualified persons of 
their own race and religion to minister to them in disease. 
9. That your memorialists would submit with great respect that 
it would be highly expedient that persons requiring medical aid 
should be enabled to distinguish qualified from unqualified practi- 
tioners, and with a view thereto to regulate the practice of medicine in 
this country by some Act of the Legislature (whether local or im- 
perial your memorialists will leave it for the consideration of your 
Hon'ble Council ;) and thereby to prevent the violation and in- 
fringement of the rights and privileges of qualified practitioners by 
unqualified and uneducated persons. 
10. That an Act called “The Medical Act,” being Vict. c. 90, 
was passed in England in the year 1858, and a subsequent Act to 
amend the said Act in the year following; and that by these Acts 
the practice of medicine and surgery, and the qualifications of prac- 
titioners therein, are now regulated in the United Kingdom. 
11. That by the said Acts certain privileges are secured for le- 
gally qualified medical practitioners, registered under the provisions 
therein contained; and that no person is entitled to recover any 
charge in any court of law for any medical or surgical advice or at- 
tendance or the performance of any operation or for any medicine 
prescribed and supplied, unless he shall prove at the trial, that he is 
registered under the said Acts. 
12. That by the said Medical Act sections 36 and 37, it is pro- 
vided that “ no person shall hold any appointment as a physician, 
surgeon, or other medical officer, either in the Military or Naval 
Service, or in emigrant or other vessels, or in any hospital, infirmary, 
dispensary, or fying-in-hospital (not supported wholly by voluntary 
contribution,) or to any friendly or other Society, or as a medical 
officer of Health, unless he be registered under this Act ;” and that 
“no eertificate required by any Act now in force, or that may here- 
_ after be passed from any physician, surgeon, Licentiate in Medicine 
or Surgery, or other medical practitioner shaJl be valid unless the 
person signing the same be registered under this Act.” 
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Your memorialists, therefore, pray for such relief in the premises 
ag to your Excellency in Council may seem meet and proper. And 
your memorialists, as in duty bound, shall ever pray. 

HUGH MILLER, M.D., Surgeon, Fellow F. Ph. 8., Glasgow. 
JOHN SOMERVILLE, M.D., Epinpureu, M.R.C.S.E. 
THOMAS DIVER, M.D. 

HARTWIG L. SEITZ, M.R.C.C., Lonpon & Eneianp, 
JAMES N. McDOUGALL, M.D., Epinpuren, M.R.C.S.E. 


REPORT BY THE PRINCIPAL INSPECTOR GENERAL. 

Certain private Medical practitioners in Bombay who have ob- 
tained degrees or diplomas to practice in medicine and surgery from 
legally recognised institutions in the United Kingdom, complain that 
unqualified and uneducated persons, such as apothecaries and as- 
sistant apothecaries, now or recently in the service of Government, 
and ex-students of the Grant Medical College who have failed to 
obtain the diploma thereof, are unauthorisedly engaged on private 
practice in Bombay. 

2. They represent that the usurpation of professional functions on 
the part of such persons is an infringement on their legal rights and 
privileges, and they pray that some Act may be passed correspond- 
ing to the Medical Act which was passed in England in 1858, and 
to the subsequent Act passed in the following year. 


3. These gentlemen have thus arrived at the conclusion that — 


what was found necessary to regulate medical matters in Great 
Britain, is equally so in India. I confess Iam unable to see this. 
The state of matters in the two countries is so wholly different that 
no parallel can be drawn. 

4, [have not a copy of the Act at hand, but I believe that 
among the more important objects kept in view in framing it, was 
that of enabling the public to know who were legally qualified prac- 
titioners to be appointed to the thousands of charitable institutions 
in Great Britain. No such object exists in this country, as Govern- 
ment command the services of their own commissioned medical 
officers, as well as of the majority of the graduates of the Grant 
Medical College. 

5. Another of the objects was to enable legally qualified practi- 
tioners to recover charges in courts of law. An Act for this pur- 
pose can scarcely be necessary in Bombay where custom, I believe, 
if not law, already enables such practitioners to do sv. At all events 
no such want has been expressed by the graduates of the Grant 
Medical College, who, equally with the gentlemen in question, are 
legally qualified practitioners. 

6. My own opinion is that no such Act is required. The com- 
munity, European and Native, may, I think, safely be left here as 
elsewhere to exercise their own judgment in all matters connected 

with the selection of medical attendants. People of all classes are 
usually quite alive to their own interests in such matters, 
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7. The Medical Act of 1858 met with great opposition even 

though it involved the interests of the public as well as of many 
thousands of practitioners, In Bombay it seems to me, that the 
interests of the community are scarcely concerned, while the number 
of European private practitioners is almost limited to the five gen- 
tlemen in question. 
_ 8. As these gentlemen specially allude, in para. 6, to the apothe- 
cary of Jamestjee Jejeebhoy Hospital and to the apothecary recently 
attached to the Kuropean General Hospital, as illustrations of the 
correctness of their complaint, I feel bound to state that, as far as 
these warrant officers are concerned, there is a misapprehension in 
regarding them as uneducated and unqualified for practice. 

9. Itis true they have not received the diploma of the Grant 
Medical College, because the regulations of the Service do not re- 
quire it, but they both passed through a regular course of study 
within its walls during three successive sessions, and after a rigid 
examination by. the Principal and Professors they were pronounced 
“qualified” to act in professional emergencies. 

10. As far as the remarks of the memorialists bore upon Mr. 
Anderson, the apothecary of the Jamsetjee Jejeebhoy Hospital, I 
thought it right to obtain the opinion of Dr. Peet, the Surgeon of 
the Hospital, and I beg to annex that-officer’s reply dated the 7th 
instant, merely observing that I entirely agree with every remark 
_ therein made. 

11. As Mr. Blaney, the other apothecary alluded to, has recent- 
ly been pensioned and has consequently no immediate superior to 
represent circumstances as far as he is concerned, I feel bound, in 
justice to that most deserving warrant officer, to state that he serv- 
ed under me for many years as chief apothecary in the European 
General Hospital, an institution which affords the largest field in 
this presidency for the observation and study of disease as affecting 
Europeans. 

12, During the whole of that time Mr. Blaney availed himself 
with extraordinary diligence of every opportunity of improving his 
professional knowledge, and eventually became so abie a practitioner 
that I should be perfectly content to put myself in his hands, if 
I required medical attendance. In justice to Mr. Blaney, I beg 
to annex a letter received from him on the 8th instant, because it 
gives a detail of the nature and extent of his-medical education. 
By what means he heard of the memorial I know not, but certainly 
not from my office. 

13. Instead of endeavouring to depress men of the stamp of 
Mr. Anderson and Mr. Blaney, I confess it is to mea source of 
sincere satisfaction to find that the knowledge acquired by long 
years of study and observation is made available for the benefit of 
the community as well as for the personal advantage of themselves ; 
and I would venture to express a hope that such may be the feeling 
of Government, 
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14. Iwould request the favor of the letters from Dr. Peet atld 
Mr. Blaney being returned when no longer required. 
I have, &c., 
M. STOVEL, 
Principal Inspector General, 
10th October, 1862, Medical Department. 


To HUGH MILLER, Esq., M.D. 

S1r,—I am directed by His Excellency the Governor in Council 
to acknowledge the receipt of your letter dated the 3rd instant, for- 
warding a memorial from yourself and other Medical Practitioners | 
of Bombay. 

2. In reply, I am desired to observe, that had you grounded 
your case on any injury to the public arising from the practice of 
Medicine and Surgery by uneducated or unskilful persons, you 
would at least have shown cause for enquiry. But you indicate, as 
the object of your Memorial, the exclusion from private practice of 
men who, to much training in the way of regular Medical educa- 
tion, have added long and approved practical training in the public 
Hospitals, high official and professional character during prolonged 
service, and a large measure of public confidence, as shown by the 
alleged extent of their non-official practice. 

3. <A prohibition to such men to practice, in such a community 
as that of Bombay, could not, in the opinion of the Governor in 
Council, be defended in the interests of the public, or of humanity 
to the poor and ignorant, and I am, therefore, desired to inform 
you that your Memorial cannot, for the reasons above set forth, be 
entertained, I have, &c., 

A. D. ROBERTSON, 
Acting Chief Secy. to Govt. 
Bombay Castit, 25th October, 1862. 


To THE Principat InsPEcToR GENERAL MEpIcAL DEPARTMENT. 

Stn,—With reference to your report, No. 2,441, dated 10th in- 
stant, on a memorial from certain medical practitioners in Bombay 
against unqualified persons following the practice and profession of 
medicine, I am directed to inform you that His Excellency the 
Governor in Council entirely agrees with you. 

2. Copy of my reply of this date, No, 1,697, to the memorialists, 
is herewith forwarded for your information. 

3. The enclosures to your report are herewith returned, as re- 
quested. I have, &c. 

A. D. ROBERTSON, 
Acting Chief Secy. to Govt, 

Bombay Caste, 25th October, 1862. 
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PART I. 
ORIGINAL ESSAYS. 


Art. [X.—Contraction, or Rigidity, of Muscles in Paralysis. 
By Native Surgeon Moopren Suentrr, Triplicane Dis- 
pensary, Madras. 


SPEAKING generally, there is no symptom in palsy, next to 
the loss of voluntary motion, so characteristic and frequent 
as the relaxation of the affected muscles, hence the more - 
scientific term of the disease, paralysis. Yet, it is curious 
to observe that the relaxation of muscles is sometimes not 
only absent altogether in paralysis, but is substituted by a 
quite opposite condition, contraction. 


This contraction, again (although less frequently met with 
in palsy than the relaxation and some other symptoms), 
when present, is often so strongly marked, that it becomes 
the most prominent of all. It will be seen, from the cases 
given elsewhere in connection with some other points on this 
subject, that in some cases the whole arm is powerfully 
contracted and carried behind so as to be placed perma-~ 
~nently across the back ; in others the hand is firmly clench- 
ed and bent on the forearm, and the forearm flexed on the 
arm, While the latter is raised and kept almost at a mght 

A 
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angle with the corresponding side. The leg, too, in some 
instances is very strongly contracted and causes the heel 
to be kept always in contact with the thigh. In short, the 
deformity of the paralytic limbs is sometimes so great, 
that it would hardly be conceived as the result of palsy by 
those that might not have an opportunity of witnessing 
such phenomenon in that disease. Therefore, a few practi- 
cal observations on this symptom in connection with paral- 
ysis may not be, I hope, quite uninteresting to the pro- 
fession. 

There is no want of cases on record in which the contrac- 
tion or rigidity of muscles was distinctly present with pa- 
ralysis, but the intimate relation it bears with the latter 
was not sufficiently appreciated or dwelt upon by any au- 
thor until within the last nine or ten years. Among the 
few authors that have recognised it, or made a casual 
mention of it in their works before that period, (not includ- 
ing the French writers) are Drs. Copland and Tweedie : 
the former author, while speaking of diagnosis of different 
kinds of spasms, remarks—“ Various paralysed parts may 
present states which may be mistaken for spasmodic affec- 
tions ; and the paralysed state may rapidly pass into the 
spasmodic, and this latter into the former, which is much 
the most common. ‘The existence, the morbid relations and 
the transitions of both these morbid conditions thus become 
extremely important.’* And the latter observes thus— 
“There is often more or less rigidity of the muscles in 
paralysed limbs, and the joints are usually in a state of 
‘flexion. Sometimes they can be readily extended, but it is 
often necessary to overcome more or less resistance in doing 
this.”’++ 


As far as my knowledge extends, the late Dr. Todd is the 
first author that has described this symptom directly in 
connection with paralysis in his admirable “ Clinical Lec- 
tures,” published in the year 1854. He divides the cases of 
cerebral paralysis into three classes according to the state of 
‘the muscles of the paralysed limbs ; the first of these classes 
is referable to cases with relaxation of muscles, and the 
second and third to those with rigidity or contraction. 

“In the second class,” says this author, “I place those cases in 
which the paralyzed muscles exhibit a certain amount of rigidity, 


* Copland’s Dictionary of Practical Medicine. Vol. ILI, page 847. 
+ Dr. Tweedie’s Library of Medicine, Vol, II, page 275. 
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which rigidity has existed from the moment of, or soon after, the 
attack, This rigidity varies in. degree from an increased plumpness 
of the biceps of the arm and the hamstring muscles in the thigh, and 
a resistance on the part of these muscles to extension of the fore- 
arm or leg, up to a contraction almost tetanic. The nutrition of 
the muscles in cases of this class is not materially weakened at first, 
and the wasting is consequently either zl, or toa very trifling 
extent. If, however, the palsy persist, the muscles waste, although 
not so fast as in the first class of cases. 


“Tn the third class, we find cases with rigid muscles likewise. 
In these cases the rigidity is a late phenomenon. It does not occur 
for some time after the paralytic seizure. The cases of the first 
class often pass into this. The wasted and relaxed muscles after 
some time gradually acquire more or less of tension ; they become 
shortened aud appear like tight cords stretched between their origin 
and insertion. ‘I'he tension is most manifest in the flexor muscles, 
and the limbs assume the state of more or Jess flexion, especially 
the upper extremity. ‘The forearm becomes strongly contracted on 
the arm, and the fingers flexed into the palm of the hand, which is 
liable to be irritated by the growth of the nails.”* 


Dr. Todd is more or less follewed in his opinion by all 
those that have lately written on paralysis, and Drs. Watson 
and Thomas, who formerly entertained a quite different 
view of this symptom, have also adopted his opinion, and 
described it in connection with paralysis in the latest edi- 
tions of their works.t 


Besides these circumstances, which have reference only 
to the history or frequency of this symptom in paralysis, 
] shall now proceed to relate a few others with regard to 
its origin, which will show how still more is it connected 
in its pathology with some of the varieties of that disease. 
These varieties are cerebral, spinal, and reflex paralysis. 


At one time it was held by the profession on the autho- 
rity of some French pathologists that the rigidity or con- 
traction of muscles was the most reliable criterion of ramol- 
lissement or softening of the brain, but the accuracy of this 
statement has been rendered very disputable by subse- 
quent researches into the morbid anatomy of the nervous 











_ * Dr. Todd’s Clinical Lectures on Paralysis, &c., page 174, 


+ See the fourth edition of Dr. Watson’s “Lectures on the Principles and 
Practice of Physic.” Vol. I, page 504 ; and the eleventh edition of Dr. Thomas’ 
“ Modern Practice of Physic.” Vol. L page 546, 


268 N.S. MoopEEN SHERIFF, on Contraction, 


centres. There are many writers, Dr. Carswell among others, 
who still maintain this view, but with this modification that 
it is the inflammatory softening of the brain in which this 
contraction of muscles is most constantly met with. Dr. Aber- 
crombie, however, was the first British author who objected to 
this opinion, and showed that the ramollissement of the cere- 
bral substance is not characterized by any uniformity of 
symptoms; that there is no foundation to state that it is dis- 
tinguished by tonic contraction of muscles; and that “Itis 
also met with in connection with affections of the membraneg, 
without any disease of the cerebral substance; and with 
encysted abscess ; and it is frequently observed in cases of 
typhus, where there is much cerebral disturbance, but which 
terminate favourably.”* Dr. Graves and some others are 
nearly of the same opinion as Dr. Abercrombie, and produce 
instances in support of their argument. For example, Dr. 
Graves cites a case of hemiplegia with well marked contrac- 
tion of muscles, in which there was nothing to account for 
it on dissection except a slight congestion of the brain.+ 


On the authority of Dr. Todd, who has bestowed great 
attention on this subject, there are two kinds of muscular 
rigidity or contraction: one is the early and the other the 
late rigidity of the paralysed muscles; and the organic 
lesion or rather the ziritative paralyzing lesion as Dr. Todd 
calls it sometimes, which is necessary to produce them, is 
different in each case. 


The early rigidity indicates irritative disease within the 
cranium ; if itis slight and confined only to one or two 
muscles, it is generally dependent on a clot lacerating the 
brain, and this is frequently preceded by a white softening; 
and if, on the other hand, the rigidity is very extensive 
and great, it is owing toa greater irritative lesion of the 
brain or of its membranes, which is often inflammatory. 


In the late rigidity, the manner in which the contrac- 
tion of muscles is produced, is this: “At the seat of the 
original lesion, whether it be simply a white softening, or 
an apoplectic clot, or a red softening, with more or less 
destruction of the brain-substance, there takes place an 
attempt at cicatrization, more or less perfect. Attendant 


See 


* Dr. Abercrombie’s Pathological and Practical Researches on Diseases of the 
Brain and Spinal Cord, second edition, p. 115. 


+ Dr, Graves’ Clinical Lectures on the Practice of Medicine, p. 522. 
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on this, there is gradual shrinking or contraction of the 
cerebral matter, which, acting on the neighbouring healthy 
tissue, keeps up a slow and lingering irritation, which is 
propagated to the muscles and excites in them a correspond- 
ing gradual contraction, while at the same time their nutri- 
tion becomes seriously imvaired by the want of proper 
exercise, ald the general depressing influence of the lesion.” 


The following paragraph completes the views of Dr, Todd 
on all important points connected with contraction or rigi- 
dity of muscles in paralysis. 


“Let me point out to you, that it is not an inflammatory state of 
brain only, which may excite this rigid palsy, but one of irritation, 
whether inflammatory or non-inflammatory. By an irritated state I 
mean, one of exalted polarity of the nervous tissue, or as the physical 
philosophers would say, a state of high tension. Inflammation may 
exercise as depressing an influence as atrophy; in other words, it 
may as effectually destroy the conducting power of the nerve fibres 
or the generating power of the vesicular structure, as if the elements 
of those two kinds of nerve-matter were wasted or ruptured. And 
as Lallemand has remarked, an early stage of the inflammatory pro- 
cess may be irritative and paralyzing ; a later stage paralyzing simply, 
You may fairly ask, is a paralyzing lesion compatible with an irrita- 
tive one? ‘To this I think an affirmative answer may be readily 
given. A state of irritation interferes with the due conducting power 
of the nervous fibres, and with their prompt obedience to the influ- 
ence of the will, ‘The physical nervous action refuses either wholly or 
in part to obey the mental influence which usually controls and 
directs it ; the disturbed nutrition of the nervous matter prevents 
the ready development of those physical changes in the nerve cells 
and nerve fibres, without which the will cannot be freely obeyed. 
Moreover, in many cases, the lesion consists at once of ruptured fibre 
and compressed brain substance.” (p. 231.) 


Besides giving many examples from his own experience, 
Dr. Todd alludes to several cases of Lallemand and others in 
proof of his doctrines ; and he also makes an allusion to a 
very interesting case of Roston in which the rigidity of the 
paralysed muscles was due to an exostosis compressing the 
cerebellum so as to form a deep hollow on its surface. 


Now, taking into consideration all the facts which I have 
thus briefly brought forward to bear upon this subject, I 
feel justified to come to the following conclusions. 

1. That contraction or rigidity of muscles is of frequent 


occurrence in paralysis, and it 1s sometimes very great and 
peculiar, 


270 N. S. MooDEEN SHERIFF, 0% Contraction, 


2. That there exists a close morbid relation between this 
symptom and paralysis, so much so, that they may both 
depend sometimes on the same proximate cause, or the 77"7"2- 
tative paralyzing lesion of the brain. 

3. That this contraction is capable of being produced by 
almost every organic lesion that the brain and its membranes 
are subject to, but it is not so always or generally, because 
it is not the lesion that gives rise to it, but the irritation 
of the brain which results from the lesion; and this irri- 
tation is neither necessarily present in every lesion, nor in 
any lesion at all times. 


4, That of all the lesions of the brain, the inflamma- 
tory and congestive processes are very irritative, and of 
these, again, the red softening, the existence of clots of 
blood in the healthy or partly diseased cerebral substance, 
and the process of cicatrization in any part of the brain are 
greatly so, and are therefore frequently characterized by 
muscular contraction, 

5. That a mechanical pressure of the brain from tu- 
mors or effusion of blood, &¢., is occasionally known to pro- 
duce this symptom, and so is also the inflammation or con- 
gestion of the membranes ef that organ. 


6. That although the white or non-inflammatory soften- 
ing of the brain does not produce any irritation, there is 
no doubt that it is often accompanied with muscular con- 
traction ; when it is so, the symptom is generally the result 
of irritation set up by induration, effusion, or clots of blood 
in the surrounding healthy tissue. 


7. That this contraction may develop itself simultane- 
ously with, or soon after the paralytic seizure, or it may 
occur during the middle or latter course of the disease. 


8. That when it manifests itself early, it indicates the 
presence of an irritative or inflammatory disease within the 
cranium ; and its late occurrence is an indication of the pro- 
cess of cigatrization in some part of the brain. 

9. That this paralytie contraction (if I be allowed to 
call it so) seems to differ from all other morbid contractions 
of muscles, chiefly by its being contined to the paralysed 
muscles, and by its greater duration or permanency. 

10. That from the 3rd and 6th conclusions we see we 


are able to account satisfactorily for the great diversity of 
opinion that had once existed as to the occurrence of this 
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symptom in certain lesions of the brain among many authors, 
who were all correct in their observations as far as the facts 
of their eases are concerned, but the difference was merely 
in their explanation. 


All that I have said about this symptom in connection 
with cerebral paralysis, is equally applicable to the spinal 
variety of that disease, with the exception of this, that 
contraction or rigidity of muscles is of more frequent occur- 
rence, but generally less intensely marked, in the latter than 
in the former. In confirmation of this statement I need 
only quote the following paragraph from one of Dr. Brown- 
Séquard’s “ Lectures on Paraplegia, &.,” recently published 
in the “ Lancet.” 


“Ist. Cramps, Twitchings, and other Convulsions.—The sig- 
nification of tonic and clonic convulsions in paralysed muscles, in 
cases of paraplegia, is quite evident : they are incontestable results 


of an irritation of either the anterior roots of the spinal nerves, the 


Spinal cord, or the sensitive nerves in any part of their length, 
through a reflex action. In cases of myelitis it is chiefly under 
the form of cramps that convulsions occur, the frequeney of these 
spasms is one of the characteristics of this affection. In cases of 
tumours pressing upon the spinal cord, especially upon its posterior 
surface, cramps are not so frequent as twitchings or a general 
spasm producing a drawing up of the lower limbs, which sometimes 
remain permanently in a state of spasmodic flexion, In cases of 
chronic meningitis or conyestion of the spinal cord on its mem- 
branes, twitchings are more frequent than cramps. In cases 
of reflex paraplegia, the external irritation that produces the 
paralysis sometimes produces also spasmodic movements by 
a reflex action. Especially in those cases where the rectum 
or the urethra are the parts from which starts the irritation, there 
is what the patient calls a catchiness or a drawing up of the legs. 
In cases of hemorrhage in the spinal canal, tetanic convulsions 
are frequently observed. Rigid spasms of the muscles of the back are 
amongst the most prominent symptoms of spinal meningitis. 
Amongst the affections of the spinal cord that produce paraplegia, 
one of the most frequent—the non-inflammatory or white softening 
—is characterized by a total absence of cramps, twitchings, or 
other convulsions. 


“ On the whole, some form of morbid contractions exists constantly 
ia myelitis or spinal meningitis, and frequently in cases of conges- 
tion of the spinal cord or its membranes, or of tumours or other 
cause of pressure upon the spinal cord, and also, sometimes (by a 
reflex action), in cases of reflex paraplegia. On the other hand, a 
‘complete absence of morbid contractions will be observed in all 
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cases of non-inflammatory softening, and in the majority of cases of 
reflex paraplegia.””* 

It remains now for me to prove the pathological relation 
of the paralytic contraction or rigidity of muscles with 
reflex paralysis, which is one of the chief objects of this 
paper. It is this form of paralysis in which we could more 
properly call this condition of muscles a symptom, because 
the palsy depending upon organic lesions of the brain or 
spinal cord, is a symptom itself. Thus Dr. Todd tells us 
not to “look upon paralysis as a disease of itself: it is not 
a disease, but a symptom of a disease.” This is exactly 
applicable to the cerebral, spinal, and some other varieties 
of paralysis, but, when the palsy is the result of a reflex 
action from an irritation of a centripetal nerve, without any 
structural alteration of any part of the nervous system, it 
is, | presume, a disease of itself in the same manner and on 
the same principles as are hydrophobia, traumatic tetanus, 
&e. Any phenomena, then, that may generally or occasion- 
ally accompany areflex paralysis, are correctly its symptoms. 

It is not my intention to enter into any discussion on the 
correctness or otherwise of the grounds on which the theory 
of reflex action as a source of paralysis rests, it suffices for 
my purpose to say that it is not necessary to insist upon 
this mode of origin for the production of that disease ; for, 
it has been long recognised by Dr. Graves, Mr. Stanley, and 
Dr. Stokes, &c., and within the last few years, it is so ably 
supported by Dr. Brown-Séquard that no reasonable doubt 
could now be entertained of its existence. Among the 
numerous instances of paralysis that have fallen under my 
observation, no doubt there were many of reflex origin, 
but [must confess I did not regard them as such until 
the publication of the recent and valuable researches of 
Dr. Brown-Séquard in nervous pathology. During the last 
few years, however, I have taken notes of every case 
of paralytic affection which appeared to me to owe its 
origin to a reflex action; they are four in number (including 
the one, which occurred to me before I paid attention to this 
subject, and which I did not think to be a case of reflex palsy 
at the time of its occurrence,) and in all these the paralytic 
contraction or rigidity was very well marked. Therefore, 
according to my own experience, the symptom in question is 
also frequently met with in reflex paralysis. But, before 





a 
* Lancet, November 10, 1860, p. 451, 
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I detail these cases I may remark that, considering physiolo- 
gically, and knowing that the paralysed muscles often con- 
tinue to be influenced by a reflex action, and that a paralyz- 
ing lesion is: compatible with an irritative one, there is no 
reason why the contraction or rigidity should not occur in 
palsy resulting from an irritation of a part of the nervous 
system out of the cranium and spinal canal, in the same 
way as it does sometimes from an irritative paralyzing lesion 
of such small portions of the brain, which give no origin to 
any motor nerves, and which from their limited extent 
could not be expected to produce pressure on any other part 
of the encepkalon. It will be observed from the following 
quotation from Dr. Brown-Séquard’s “Lectures,” as well 
from the one already quoted in reference to spinal paral- 
ysis, that he not only admits the occasional existence of 
some morbid muscular contraction in reflex paraplegia, but 
also thinks that there isa great probability that a rigid or 
eontractured state of paralysed muscles in cases of inflam- 
mation of the surface of the cerebrum, is also due to a 
reflex action. 


While speaking of the contracture and rigidity of mus- 
cles as symptoms of disease of the brain, he says, 


“These symptoms are so well known as being sometimes the ef- 
fects of a reflex action (caused by worms, teething, &c,,) that I have 
not to insist on that mode of their origin. I wish now only to say 
that if we admit that in cases of inflammation in a small part of the 
cerebral lobes, especially in their upper portion, a rigid or contrac- 
tured state of paralysed muscles (a pretty constant symptom then) 
is due to the fact that the motor nerves of these muscles are irritated 
in the inflamed part, we would have to admit also this absurd, or at 
least impossible, view that the various motor nerves of the muscles 
of the limbs go up to each of the different parts of the cerebral 
lobes. We must admit that in those cases the rigidity or contracture 
is produced through some peculiar influence, exerted by the inflamed 
nerve-fibres in the cerebrum, upon some parts of the base of the 
brain, Is that peculiar influence a reflex influence? I cannot prove 
that it is; but I think the probability is great that there is then 
the same process that exists when contraction is due to a reflex 
action from the bowels, the gums, &e.”* 


~ One of the cases mentioned above, came under my treat- 
ment only a few months ago, 10th June 1862, when a child, 
* Mooneeyan,” was brought to Triplicane Dispensary with 
_ the following history and symptoms. 





* Lancet, July 27, 1861, page 80. 
B 
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The patient was said to have been perfectly able to play 
about until the 4th day previous to his admission, on the 
evening of which day he was observed to fall down fre- 
quently while walking as if there was some weakness in 
his right leg; and in two days more he became quite unable 
to stand up. On examining the child, the extremities on 
the right side were perfectly motionless, with a distinct 
rigidity of the whole arm, particularly the fingers and 
wrist. 

Inquiring minutely into the cause of the disease I was 
able to find out that the child bad passed some lumbrici in 
his stools a few days before his sickness, and I gave him 
therefore for four days two grains of Santonine morning 
and evening, and on the 5th a dose of castor oil with turpen- 
tine. The medicines expelled some round worms with 
apparent benefit to the patient. 


On the 15th June, the child was seen by Dr. Porteous, 
and by his order I increased the dose of Santonine to four 
grains, and gave occasionally the same medicine mixed with 
eastor oil. 


On the 22nd the report is, “the child passed more 
worms daily for the last several days, and the abatement 
of symptoms appears to be strictly in proportion to their 
increase. He is able now to move about his arm and leg, 
and to stand up with the support of his mother’s leg. 
There is still some rigidity in the fingers, but none in the 
wrist and arm.” 


The medicine was continued with occasional intervals of 
a few days till the patient ceased to pass any worm, and was. 
discharged cured on the 21st July 1862. 


The subject of the 2nd case was a boy named “ Ghoolam 
Mohdeen,” about 15 years of age, who was brought to me 
from Amboor, a village near Venumbody. He was admit- 
ted as an out-door patient of Triplicane Dispensary on the 
13th June 1860. In this case the whole left side, including 
the face, was affected, but the loss of motion was not com- 
plete, as the patient was able to walk about limping to some 
distance, and had a slight control over the arm. ‘The fore- 
arm, with its wrist and fingers contracted, was strongly 
flexed upon the arm, and the latter was raised on the side 
almost to the level of the shoulder, and was constantly in 
convulsive motion. The rigidity and convulsive movements 
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of the arm were much augmented when an attempt was 
made to extend the forearm upon it, and there was also 
eccasional twitchings of the facial muscles on the affected 
side. 


The history of this case is, that a partial inability to move 
about his left arm and leg was noticed one morning suddenly 
after sleeping out in the cold air about a year before he was 
brought to me. The contraction made its appearance some 
time after the attack, and was slight at the beginning, but 
became very severe gradually. There was no symptom of 
any organic disease of the viscera in the cranial and spinal 
cavities; nor was there any pain or other signs of rheuma- 
tism in any part of the body. 


As cholera broke out severely in Madras in the following 
month (July 1860,) the boy was taken away to his village 
by his friends, unbenefited by the remedies employed dur- 
ing his short stay under my care. By order of Dr. Porteous 
a long splint was applied to the arm with starch bandages, 
which was retained for about a fortnight, but when it was 
removed the limb assumed the abnormal position almost in- 
stantly. Although there was no indication for any counter- 
iritation, but as a last trial I applied a seton to his neck 
afew days before he left Madras, but it aggravated the 
symptoms so much that its immediate removal was neces- 
sary. 

The 3rd case. Early in the morning of the 26th July 
1861, I was called emergently to see a child ‘‘ Hoossain 
Ally,” about 4 years old. On my visit I found the patient 
rolling and crying from severe pain in the abdomen, which 
came on at short intervals. When free from the pain, 
he complained of tickling in the throat and was seen occa- 
sionally to apply his hand toit. From the last symptom 
I suspected the existence of round worms, and my suspicion 
was confirmed from an inquiry into the previous history of 
the case. A dose of turpentine with castor oil was given 
immediately. 


1. p.M.—I was informed in haste that the patient was 
in danger, and that his bowels were only once moved 
scantily, when he passed two worms. When I saw the child 
again, he was restless, rolling his head and tossing about 
_ his limbs, except the left arm which was apparently motion- 
less with some rigidity through its whole length, but 
particularly about the wrist and fingers, which were also 
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contracted. There was also occasional convulsive motion 
in the limb. 
B Calomel gr. ii. 
Scammoni. G. R. gr. ii. 
Jalap. Rad. Cont. gr. vi. 
Ft. pulv. 1. st. 
Congee and broth for diet. 


4?.M—Symptoms of cerebral congestion. Pulse very 
frequent ; skin warm and moist ; passed a few worms in his: 
stools, vomited many, and a few in my presence. 
Repeat the powder. 
Blister to the neck. 
Two leeches to each temple. 


& Pp. M.—Appears quieter and somewhat relieved. Blister 
not risen yet ; bowels moved several times, motions scanty 
and slimy; passed 14 worms of moderate size, and continues 
to vomit occasionally. 


27th, 6 A. M.—Passed 41 worms in all during the night; 
and in one motion he is said to have expelled 20 together. 
They are rather of small size. | 


8 A. M.—Died. 


For the reasons I shall speak of in another place, it is: 
necessary to give the 4th case in its full length as marked 
in my journal. 


Ameena Bee, Att. 17. 


llth May, 1859.—A thin sickly looking youne woman 
in a miserable condition, having contraction of the left arm 
and leg, was brought to me this morning in a bandy by her 
father “ Ismail Sahib,” a Lubba merchant of Giddamboor, a 
village near Vellore. They left their village yesterday, 
arrived last night at Madras by rail, and appear to have 
been advised to go to me by some persons at Vellore, who 
were formerly my patients, and from whom they have 
brought letters to my address, recommending the case to my 
utmost care, as being one that has excited much attention of 
people on account of its peculiar character, and was given up 
by all the hakeems, &c., that have seen it, as incurable. 


Present Symptoms.—The whole left arm is strongly con- 
tracted and forcibly drawn backwards, so as to cause the fore- 
arm to rest permanently across the back,and the dorsum of the 
hand to toueh the right side a little below the angle of the 
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right scapula. The fore arm requires some force to be separated 
from the back and brought forwards, and as soon as it is 
left to itself in front of the body, it rapidly assumes its 
abnormal position. The leg on the same side is contracted 
in such a manner as to keep the heel always in contact with 
the thigh, but the contraction here is not very strong as the 
limb can be extended with a slight force, and returns only 
eradually to its unnatural position when not resisted. ‘The 
wrist and fingers are also contracted. The leg and forearm 
are moreover slightly atrophied with partial anesthesia and 
reduction of temperature. The face is not affected in any 
part, and there is neither pain in the head, nor in the spine. 
She cannot move out of her bed, but is able to sit up a little, 
resting the whole weight of her body on the right hip and 
arm. She appears to have lost a good deal of flesh, and is 
much depressed inmind. Pulse smaller on the affected side, 
bowels costive; tongue foul, and no appetite. 


Previous History.—According to the accounts of her father, 
the patient had been a pretty healthy girl, never having 
suffered seriously from any disease, except those of a very 
trifling nature, as simple fever, &c. She arrived at puberty 
in the 14th year of her age, and had menstruated regularly 
until a few months previous to her sickness. About I+ 
months ago she was married to a man, who, on account of 
having a journey on some very emergent private affairs, 
was separated from her four or five days after the wedding, 
without having any opportunity of living with her in the 
capacity of a husband. 

About a month after her marriage she was observed 
rather suddenly and without any apparent cause to have 
lost the power of motion in the limbs on the left side of the 
body to some degree, and very shortly after this they be- 
came utterly paralysed with partial anesthesia. The limbs 
were observed to become rigid and contracted a few months 
after the attack, and they gradually acquired the abnormal 
position described above. 

Her mind was never deranged in any way in the course 
of the disease, nor does she appear to have been subject to 
any symptoms of hysteria or other nervous affection dur- 
ing her life. 

With a view to watch the progress of the case carefully, 
T allowed the patient with her friends to live in my own 
quarters, in a place intended for some of those that came 
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for my advice from great distances ; and the following medi- 
cines were prescribed. 
K Pil. Rhei. Co. gr. iv. 
Calomel gr. iv. 
Ft. Pil. i. 
H. 8.8. 
K Pul. Jalap Co. 31. c. ms. 


13th.—The jalap did not act freely yesterday. 
Repeat the Pill and Jalap. 


15th.—Bowels well moved yesterday from the medicine. 
BK Pil. Hydrarg. gr. i, 
Pil. Rhei. Co. gr. iv. 
Ft, Pil. i. ter in die. 


Pearson’s liniment to be well applied to the spine and 
affected limbs morning and evening. 


17th.—No change in symptoms, except her bowels are 
rather free from the use of the pills. 
Cont. Med. et Remed. 


21st.—The menses returned last night for the first time 
after their suppression. 
Cont. Pills and Liniment. 


22nd.—The arm is removed from her back and placed 
almost in its natural position on the corresponding side, it 
could also be easily brought in front of the body, and remains» 
there if left to itself. 
Cont. Med. et Remed. 


237d.—There is a slight voluntary action in the arm, 
Bowels costive for the last two days. 
BR Pul. Jalap. Co. 31. 
Calomel gers. v. 
Ft. Puly. 1. st. sd. 


24¢h.—Bowels freely moved, menses copious, and she can 
move about her arm to some extent without assistance, 
The leg could also be extended to some extent, wrist and 
fingers are not contracted, and she has some control over 
them. 


Cont. Med. 


_ 26th.—F ree from menses since yesterday. No other change 
in symptoms since last report. 


Cont. Med. 
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29th.—The motion and sensation are restored to some 
extent in the affected limbs, she can stand up and walk a 
few steps with support, appetite good, eats all she gets, 
and sleeps well in the night. The mouth is notas yet 
affected by mercury. 
Cont. Med. 


1st June.—Improving rapidly. 
Cont. Med. 


5th.— Makes a free use of her arm, wrist, and fingers, and 
could be made to walk a tittle without support; complains 
of pain and great itchiness in some parts of her aftected 
limbs, which are excoriated from the too frequent use of 
the liniment. 
Cont. Pills, omit Liniment. 


10¢h.—Much improved and walks about in the house. 
Cont. Pills. 


14th.—The menstrual discharge has made its appearance 
again yesterday. ‘The symptoms are fast disappearing, 
mouth not affected. 
Cont. Pills. 


16¢.—Complains of excess of menses attended with pain 
in the loins. Bowels loose with griping, 
Omit Pills. 
Repeat Liniment. 


21st—-Menses have ceased. The limbs can be made use 
of freely, only she cannot run fast or lift up heavy weights, 


237d.—Nihil. 
28th.—Well. Permitted to return to her village.* 


In all these cases, then, the palsy was produced by a reflex 
action, and the contraction or rigidity of muscles was very 
well marked, and they seem, therefore, to afford a good illus- 
tration of what I have stated with reference to the frequency 
of this symptom in reflex paralysis. 


In the Ist and 3rd cases, the reflex action was owing to 
irritation of the nerves in the intestinal canal from the pre- 
sence of round worms, which appear to be one of the most 
common sources of reflex paralysis, and Dr. Brown-Séquard 
alludes to many cases of this description in his lectures. 


* This case was detailed in one of my official Reports, dated 1st July, 1859. 


280 N. S. MoopEEN SHERIFF, on Contraction, 


When Dr. Porteous, as I said before, saw the first case, he 
immediately asked me if the child was suffering from worms, 
and after being informed of the nature of the case, he told 
me that such symptoms are not very rare in intestinal irri- 
tation among children. I had an opportunity of conversing 
with Dr. Cornish on this subject, and he related to me a few 
similar cases from his own practice among European patients. 


In the Ist case, the origin of the palsy was so clearly 
traceable to the existence of lumbrici, and the decline of 
the disease was so directly in correspondence with their ex- 
pulsion, that this case may be considered as one of the best 
examples of reflex paralysis that we could possibly produce. 
In the 3rd ¢ase, too, the disease was plainly attributable to 
the same cause, but the irritation was so great here that it 
was soon followed by the head symptoms, which rapidly 
proved fatal. It might be argued that in this case the 
paralysis was the result of the cerebral affection, but to this L 
may say that the palsy preceded the head symptoms by a few 
hours, and even granting that it occurred simultaneously 
with them, it is more reasonable to attribute the whole symp- 
toms of the case to the original cause (irritation of worms), 
than to consider one of them as the result of others. 


This case is also very interesting in showing the large. 
number of ascarides lumbricoides that could exist at one time 
in the intestinal canal of children, and the great rapidity 
van which they sometimes prove fatal by affecting the 

rain, 


Exposure to cold air was the cause of paralysis in the 
2nd case, and as this is also one of the chief causes of 
rheumatic palsy, there is, as would naturally be expected, 
some difficulty in distinguishing this variety of the disease 
from the one arising from a reflex action after the exposure 
of the body to the same cause. Dr. Brown-Séquard remarks, 
“Tt is true that cold and wet often cause rheumatism; but 
when, after an exposure to cold and wet, a man is suddenly 
seized with paralysis, without having the least symptom 
of rheumatism, we certainly have no right to place his 
affection in the vague group of rheumatismal paralysis.” 
The reflex paralysis, therefore, differs from rheumatic palsy 
chiefly by the absence of signs of rheumatism, which, of 
course, cannot be wanting in the latter, as it generally de- 
pends upon the compression of the nervous and muscular 
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fibres, from “a rheumatic effusion,” which takes place into 
@ the cellular tissue of the affected muscles.* 


The aggravation of symptoms which was occasioned by 
applying a seton to the neck in this case, led me to the sus- 
picion of irritation in some part of the nervous centres, but 
this does not appear to have been really the case, for, as far 
as I was able to inquire, there was no obvious evidence of 
any disease of the brain or spinal cord. In this case the 
hemiplegia was complete with regard to its extent, the face 
being involved in the disease; but, I regret I have neither 
noted in the ease, nor recollect now, whether the affection of 
the face was owing to the contraction of the paralysed facial 
muscles, as is said to have been observed sometimes, or to 
their relaxation, as is generally seen. Dr. Carswell states, 
“Tt is of importance to note the presence of this state (con- 
tracted) of the muscles of the face and eyes, as it produces 
changes peculiarly characteristic of paralysis from softening. 
We have seen that a paralysed extremity may be contracted 
and held in a state of permanent flexion. The same thing 
happens in the paralysed side of the face. The muscles of 
this side, spasmodically contracted, are drawn upwards and 
backwards, and produce that deviation in the form and 
situation of the mouth observed in this disease as well as 
in apoplexy. But the fact to be noticed in the present case 
is the deviation of the mouth to the paralytic side, the 
opposite cf what is observed in apoplexy, in which disease 
it is drawn towards the healthy side.”’+ . 


These remarks appear applicable also to the facial mus- 
cles in reflex paralysis, and perhaps this was really the case 
in the case of “Ghoolam Mohdeen,” because there were 
occasional but distinct muscular twitchings on the affected 
side of his face, including the eye ; but I cannot be too posi- 
tive on this point for the reasons I have just stated. Besides 
the twitchings of the facial muscles, there were constant, 
and occasionally very strong, convulsive motions in the arm 
in this case ; this is not, I believe, of rare occurrence in para- 
lytic contraction, and seems to depend on the same cause 
which gives rise to the latter condition of muscles. 

The 4th case is as remarkable fer some of its features as 
it is for the intricacy and obscureness of its rise and pro- 

gress, and therefore, requires more explanation than any of 





* Vide Dr. Althaus’s Treatise on Medical Electricity, page 271. 
+ The Cyclopedia of Practical Medicine, page 8. 
C 
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the preceding ones. The peculiar manner in which the 
limbs on the left side of the patient were contracted and 
placed in an abnormal position, renders this case very 
singular, if not unique. In fact, the patient was rendered 
a cripple, and at first sight I was somewhat at a loss to 
form an opinion as to the true nature of the disease, but on 
tracing out minutely the previous history, I was satisfied 
that it was. originally a case of hemiplegia, which subse- 
quently and gradually terminated in deformity of the limbs. 
But, I must confess here that I was not prepared to admit the 
possibility of so great a deformity as witnessed in this case, 
in cases of paralysis, till I had an access to the latest edition. 
of Dr. Watson’s “ Lectures on the Principle and Practice of 
Physic,” and to Dr. Todd’s “ Clinical Lectures.” 

Besides hemiplegia if there is any other disease at all in 
the whole nomenclature that could possibly simulate the 
above case, when its history and symptoms are taken to- 
gether. into consideration, hysteria is one; for it is well 
known to appear sometimes under such various shapes as 
eould scarcely be imagined, and to imitate almost all the 
important diseases we are acquainted with, particularly the 
ene under question, hence the term hysteric hemiplegia. 
But that this was neither a case of hysteria nor of hysteric 
hemiplegia is proved beyond a doubt, not only from the 
perfect immunity the patient had enjoyed from all hysterical 
fits or symptoms during the whole course of her life includ- 
ing the period of her ailment, but also from the greater per- 
manence and duration of the disease, which had extended 
to more than a year without any thing to lead to the suspi- 
cion of interval or intermission. That an hysterical consti- 
tution or diathesis is. essentially necessary to constitute hys- 
terical paralysis will be proved by referring to all the works 
on Medicine, which contain a description of this disease, 
and Dr. Todd says (page 261), “Let us now inquire into the 
nature of the hysterical hemiplegia, or that form of hemi- 
plegia which occurs in hysterical patients, without any 
apparent lesion in the brain. Hysterical paralysis is by no 
means of uncommon occurrence, the variety most frequently 
met with being that which is called “hysterical aphonia,” 
wrongly termed aphonia, because the subjects of it are 
almost always able to speak in a whisper. This may be con- 
sidered the type of this kind of paralysis. It frequently comes 
on very suddenly, and goes off just as suddenly as it came.” 

There is one circumstance in this case which may create 
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the suspicion of emotional paralysis. This is the marriage of 
the patient, which took place about a month previous.to her 
ailment, and a few days after which the bridegroom was 
separated from her without having any opportunity of liv- 
ing with her in the capacity of a husband, en account of a 
journey on some very emergent private affairs. On enquiry, 
although there was no evidence of any excited or depres- 
sed passion, but, even supposing that there was some emo- 
tion of grief in consequence-of the untimely separation from 
her husband, there is no way in which the hemiplegia in 
this case could reasonably be attributed to this cause. Be- 
sides the existence of direct relation between the recovery 
and restoration of uterine function, which I shall speak of 
instantly, and which is certainly not in favor of the above 
notion, there are other and stronger objections against it ; 
in the first place, unless a paralysis follows immediately the 
occurrence of passion or emotion, it cannot be considered 
emotional ; secondly, the emotional paralysis is of very short 
duration, being generally only of a few days ;* and thirdly, 
that the husband of the patient returned to her immediate- 
ly on hearing of her sickness, and they lived together for 
some months, but she instead of getting better, appears to 
have suffered equally much in his presence as in his absence, 
which, of course, should not have been the case if the sepa- 
ration was really the cause of her illness. 


As both hysterical and emotional palsies are also mere 
species of reflex paralysis, the object for which I have 
brought forward the above case will not be undervalued, 
even if it were one of those kinds; but, in the point of 
diagnostic view, it is not accurate to assume any thing 
without a sufficient reason. What was then the cause of 
hemiplegia in the case under our consideration? ‘lhe great 
probability is that this was a case of reflex hemiplegia 
depending on some morbid impression or irritation of the 
sensitive nerves of the uterus on account of its disordered 
condition as indicated by the suppression of its function, and 
that the contraction of the muscles was likewise the result 
of the same cause, as is sometimes the case, which I have 
already explained. Iam strongly supported in this opinion, 
on one hand, by the complete absence of all other sources 
of paralysis,+ and on the other, by the direct and undeniable 
connection that had existed between the hemiplegia and the 


* See Dr. Todd’s “ Clinical Lectures,” page 278. 
+ See Lancet, July 20, 1861, page 55. 
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catamenia of the patient. What I mean from the last part 
of the above sentence is, that it will be observed from the 
case that “Ameen Bee” was attacked with paralysis shortly 
after her menses were stopped. Being convinced from this 
that the disease was dependent on the suppression of that 
function, I resorted at once to the use of emmenagogues 
and the beneficial influence of these medicines confirmed 
my opinion ; because, the recovery of the patient was not 
only marked first on the return of the menstruation, but 
its subsequent progress and speediness were also quite in 
correspondence with the freeness of that discharge. 


In further support of my argument I may state that 
there are instances on record in which paralytic affec- 
tions have been traced to suppression of the menses, and 
Dr. Copland details a case of one of his own patients 
(Dictionary of Practical Medicine, page 842) in which the 
palsy was directly attributable to amenorrhcea. 


The position of the paralysed limbs in this case requires 
to be explained next. We have seen that paralytic con- 
traction generally occurs in partial paralysis, and that, of 
all the voluntary muscles, those of the limbs are more 
prone to it. Of these, again, the flexors of the upper ex- 
tremities exhibit this condition more frequently and ina 
greater intensity ; but out of many cases of this description 
given by authors, I may repeat, there is not one in which 
the deformity was so great and peculiar as noticed in the 
arm of the case under review. To account for this it is 
necessary only to say that the muscles that are chiefly con- 
cerned in placing the arm across the back under the act of 
will in health, will also produce the same position when 
forcibly contracted from disease. ‘The Latissimus dorsi is a 
large and strong muscle, and when forcibly contracted and 
assisted by the same condition of the rotators of the hu- 
merus inwards (subscapularis and teres major) will carry the 
upper arm to a great extent on the back, and give rise to 
the deformity in question, if the lower arm is at the same 
time flexed stongly by the contraction of its muscles. The 
position of the leg in this case requires no explanation as it 
simply depended on strong contraction of the flexors of that 
limb without any complication, and there are one or two 
instances of similar occurrence on record. 


The contraction of the limbs in this case, like that in all 
the others I have detailed in this paper, was of that kind in 
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which there is little or no alteration in either the nutrition 
or structure of the muscles, and consequently they remain 
unchanged in their appearance and firmness for a consider- 
able period. ‘This state, of course, differs widely and essenti- 
ally from, and must not be confounded with, the chronic 
shortening of the flexor muscles, which is sometimes observed 
in longstanding cases of rheumatism, anchylosis, and paraly- 
sis without contraction of muscles. The chronic shortening 
in the words of Dr. Todd is, “ undoubtedly a form of mus- 
cular atrophy, of which a contracted and rigid state is a 
prominent feature. In this condition the muscles are wasted 
and stretched like tense cords between their origins and 
insertions.” 

According to the same great physician, muscles with para- 
lytic contraction in cerebral hemiplegia, are “frequently 
more excitable by galvanism than the corresponding muscles 
on tlie other side,” and the use of electricity in any form, 
and bleeding are quite contraindicated in cases with such 
condition of muscles.* I have not had any opportunity of 
trying galvanism in any of these cases, but from what I have 
seen of the effects of counter-irritation in the 2nd case, I 
have no doubt that the above observations would also be 
applicable to reflex palsies with muscular contraction. 


Had the contraction of the muscles not been preceded by a 
paralytic condition in the 4th case, it would have been a 
matter of great difficulty to form a correct diagnosis of it, 
for, in those instances in which the palsy: is accompanied by 
this symptom during the whole of its course, the paralysed 
state of the affected limbs is not easily distinguished. The 
only way of recognising palsy in such cases is, that the 
limbs will be more or less, according to the severity of the 
disease, unable to obey the command of the will, and if a 
due attention be paid to this point, and to the previous 
history of individual cases, many of the cases that are 
generally considered to be of simple permanent contraction 


* Dr. Althaus in his able treatise on “Medical Electricity,” concurs with 
Dr. Todd, in his opinion as regards the use of electricity in paralysis with 
muscular contraction, after many trials. With regard to the early rigidity, he 
writes (page 264), “It is quite obvious that in cases of this kind there is not 
the slightest reason for the therapeutical application of electricity, which 
would in all probability aggravate the symptoms, arising from an irritative 
lesion of the brain’—and in cases of the late rigidity, his opinion is (page 
- 265), “In most of these cases the electric treatment should not be resorted 
to; but in some cases of long standing, an electric excitation of those muscles 
which are antagonists of the rigid muscles, may serve to restore the disturbed 
equilibrium between certain sets of muscles.” 
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of muscles, will, in my humble opinion, turn out to be those 
of paralytic contraction. 

In conclusion of my remarks on this case, I may be allow- 
ed to state that I saw the patient’s father about a year ago, 
who had brought to me some more patients from his village, 
and informed me that his daughter has continued perfectly 
healthy, and free from all disease (particularly hysterical) 
since she left Madras, and had given birth to a healthy 
child a few months before his visit. I availed myself of 
this opportunity to inguire again into the history of this 
case before the patient was placed under my treatment, and 
found every thing recorded in the case to be quite correct. 








Art. X.—Three Cases of Poisoning by Stramoniwm, with 
Remarks. By Joun Snort, M.D., Zillah Surgeon, 
Chingleput. 

Durine the last six months three cases of poisoning by 

Datura were brought to the Civil Dispensary ; in one instance 

for medical treatment, and in two others for confirmation 

as to the cause of death. 

Poisoning by Stramonium, either as a suicidal or homici- 
dal act, has hitherto been uncommon in this District,although 
every native is familiar with the poisonous qualities of the 
plant. During the four and a half years that I have been 
in charge of this Zillah these are the only instances that 
have come under my observation. 

Two varieties of Stramonium are found growing in every 
part of this District, the Datura fatuosa, or purple flowered, 
and the Datura metel (alba) or white flowered. 

The purple flowered variety is rather rare, but the white 
flowered is seen on the dunghill of every village, in waste 
places, and by the road side. It makes its appearance soon 
after the monsoons and thrives with great vigour, pushing 
forth its large, conspicuous, white, tubular corolla, and giv-. 
ing beauty to localities otherwise defaced by refuse and 
neglect, but masking in its showy form a deleterious poison. 
The beauty of this pernicious plant has long attracted the 
notice of travellers. Heber celebrates it thus— 


* “ While to the cooler air confest 
The broad Datura bares her breast, 
Of fragrant scent and virgin white 
A pearl around the locks of night.” 


* Vide Bishop Heber’s “Indian Journal,” Vol. I, page 115. 
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I have carefully compared the botanical characters of the 
Stramonium as given by Royle in his Materia Medica with 
those of the plants found growing here, and find that they 
correspond in’every particular. They are as follows :—* 

“Datura Stramonium, (Datura metel) or Thorn apple is an annu- 
al of vigorous growth, about 3—5 feet high. Stem much branch- 
ed, dichotomous above, bushy, foetid, smooth. Root large, white, and 
fibrous. Leaves from the forks of the stems, large, unequal at the 
base, ovate, unequally pinnate, dentate, smooth, variously, and acute- 
ly sinuated, and toothed, simply veined, of a light dull green color. 
Flowers axillary, erect, white, sweet scented, especially at night, 
about three inches long. 

“ Calyx oblong, tubular, ventricose, five angled, five toothed, drop- 
ping off and leaving a circular mark around the base of the ovary. 
Corolla funnel-shaped, regular, angular, plaited, with mucronate 
lobes. Stamens 5. Stigma thick, obtuse, two lobed, ovary four 
celled, capsule as large as a walnut, dry, very prickly, four valved, 
with two partially bi-partite cells, containing many brownish or 
black flattened reniform seeds.” 


CasE I. 

History.—Ramanooja Iyengar, a Brahmin, aged 41, five 
feet eight inches in height, said to have been apparently in 
the enjoyment of health, left his house at the village of 
Congeevaukum, at 6 A.M. on the morning of the 12th 
August 1862, to visit his rice fields as was his usual custom. 
He returned home at about 8} A. M, when he grew giddy, 
and fell to the ground ; on being questioned by the women 
of the house, he stated that he had eaten ‘“‘ Oomatum elat,” 
or Stramonium leaves; soon after he grew violently deliri- 
ous, and died comatose at about 94 A. M. 


Conveyance of the Corpse—The Sub-Magistrate of the 
Streepermadur Taluq sent the corpse in to me for examina- 
tion. The body arrived at the Civil Dispensary at 7 A. M. 
on the 13th of August, having been conveyed a distance of 
30 miles in a common cart. 


Description of the Body.—It was that of a corpulent man, 
and was laid out on its back, the arms were crossed over 
the abdomen and tied together by the thumbs, the feet were 
closed and tied by the great toes. Head shaved excepting 
a small pigtail, no whiskers, or moustaches, some short grey 
hairs visible on the sides of the cheeks. Face and eyes 


* Vide Royle’s “ Materia Medica and Therapeutics,” edited by Dr. Headland, 
3rd edition, page 573. 
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covered with a white foamy secretion which was escaping 
by the mouth and nostrils, eyes glassy, pupils dilated, face 
bloated, surface of body free from marks. Bones entire. 
There were no indications of decomposition. 


Post-mortem Examination: Head.—Not examined. 


Chest.—The different viscera were healthy, but the pos- 
terior parts of the lungs were much congested from gravita- 
tion after death. Heart empty and flaccid. 


Abdomen.—On opening the stomach nearly 2 oz. of a 
dark green pultaceous mass was found which, on being wash- 
ed, proved to be the debris of undigested leaves. The 
mucous membrane of the stomach was greatly congested 
throughout its extent, more particularly along the great cur- 
vature. 


Duodenum.—Empty. 


Jejunum contained a quantity of a pulpy mass of a green 
colour and peculiar musty odour. The mucous membrane of 
the intestines was congested throughout its extent, but in a 
lesser degree to that of the stomach. 

All the other viscera were found healthy. 


Case IIT. 


History.—On the 25th of October 1862, at 74 P. M., a girl 
aged 14, named Kulli alias Meenachee, of the Pandarum caste, 
was brought to the Civil Dispensary for treatment by Mr. 
Inspector Brown. The girl was said to have eaten Oomatum 
kat with the intention of destroying herself. 


Symptoms.—Menachee on admission had a wild appear- 
ance, was stupid and unconscious of her state ; when roused 
she gave a foolish vacant look around. Pupils widely dilated ; 
a glairy saliva dribbling from the mouth; the lower lip 
much swollen and bruised; skin warm, and dry; pulse 65, 
slow and full. : 


Treatment.—On admission 3ss. of sulphate of zine dis- 
solved in warm water was administered, but as this had no 
effect the stomach pump was brought into play and the 
stomach emptied of its contents, and washed out. The girl 
on being questioned now replied she was better ; stimulants 
were freely administered and the girl put to bed. She had a 
good night’s rest and was feeling well the next morning, 
hast dose of castor oil was administered to clear out the 

owels. 
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Patient's Statement.—Meenachee stated that in conse- 
quence of having been beaten and abused by her mother 
early on the morning of the 25th October, at about 84 A. mM, 
she had plucked an “ Oomatum kai pinjee (a young fruit 
of the Stramonium), crushed it on a stone and collected the 
young seeds, of which she eat about one third. She return- 
ed to the house about 9 A. M., and on entering staggered and 
fell. When asked what was the matter with her, she replied 
thatshe had eaten Oomatum kai; thisis allshe remembered. 


Statement of the Mother.—Her mother stated that on learn- 
ing from her daughter that she had eaten Oomatum kai, she 
immediately administered to her some “Zloopai poonak” 
(oil cake from the seeds of the Bassia longifolia) dissolved in 
warm water, which made her sick, and after a time she gave 
her a decoction prepared from the leaves of the Indigo 
(Indigofera tinctoria); but the girl contiauing dull and stupid 
most part of the day, by order of the Inspector of Police 
she brought her to the Dispensary in the evening for treat- 
ment. | 


Case III. 


History.—On the 14th day of December 1862 Ammoyee, 
a girl of the Moodelliar caste, aged 18, residing in the 
village of Seeroovanchoor, said to have been in the enjoy- 
ment of good health but subject to colicky pains, was ob- 
served early on the above morning to be giddy and to stag- 
ger. When questioned as to the cause she hesitated for a 
time, and then replied that she had eaten Oomatum kuz, 
which she had procured from a plant in the compound. 


Statement of a girl mm the house.-—On subsequent enquiry 
a girl living in the same house stated that she found Am- 
moyee grinding some vegetable substance early that morn- 
ing, and on asking what it was, she said it was the green 
fruit of the tamarind. 


Treatment.—On ascertaining that the girl had eaten Qo- 
matum kai, her mother immediately gave her some Lloopai 
poonak, dissolved in conjee water, as an emetic; this failing 
in its effect, she then procured the juice of the red lotus 
leaves and gave it to her to drink, which also failed to pro- 
duce emesis. In about an hour the girl became delirious, 
commenced tossing about, picking her clothes and talking 
incoherently. 


The juice of the red lotus was now repeated, but without 
D 
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effect, and at about 9 A.M. convulsions set in, and in one 
of these fits the girl died at 10 o’clock. 


Mother's Statement.—Her mother states that the girl had 
never menstruated ; she gave no reason for having eaten the 
Oomatum kai; but for the last four or five years she had 
been subject to colicky pains which generally came on once 
in three or four months continuing for a day or two—and 
the mother believes the girl eat the Oomatum kai with the 
view of putting an end to her sufferings from the colic. 

Conveyance of the Corpse.—The body was brought in a 
cart from the village of Seeroovunchoor, a distance of 30: 


miles, by order of the Sub-Magistrate of the Streepermadur 


Talug for examination ; it reached the Civil Dispensary at. 
5 p.m. on the 14th of December, 1862. 


Description of the Body—The body was laid out on its 
back, hands and feet tied together as in Case No. I., and was 
that of a well developed young woman exactly five feet in 
height. Bones entire, no marks or other injuries were visi- 
ble. There were evidences of incipient decomposition in 
the detaching of the cuticle of the hands: abdomen was. 
slightly distended, face bloated, eyes dull, pupils dilated, and 
a frothy fluid oozing from mouth and nose. 

Antopsy ; Head.—On removing the skull cap, the scalp 
and membranes of the brain were found highly injected, 


the brain firm. On cutting into it the puncta vasculosa — 


were large, and prominent; the ventricles empty. No fluid 


about the base of the skull, the entire brain exhibited a. 


dry firm appearance ; and a peculiar greyish white colour. 
Chest.—The lungs were healthy, there was much hyposta- 


tic congestion at the base and posterior parts. The heart 


small, empty, and flaccid. 

Abdomen.—Stomach nearly empty and the mucous coat 
along the sides of the stomach much congested, more parti- 
cularly along the great curvature. Several pieces of the 
spring capsule of the Stramonium were found imbedded in 
the mucous membrane, one or two of these were sufficiently 
large to be recognized at once as forming the prickly outer 
covering of the fruit of the thorn apple. 


Duodenum contained 25 Stramonium seeds as also @ 
good number of seeds of the common red chilly, with por- 
tions of its skin mixed up into a greenish pultaccous mass, 
having a strong musty odour. 


a 8 
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Jejunum contained a nest of 35 lumbrici; and the Zlewm, 
some green softish mass with a few seeds of the Stramonium. 


Genital Organs.—The uterus and its appendages were 
found healthy. The hymen was of a crescertic form, but 
perfect. 

REMARKS. 

From these cases it will be seen how deadly the Stramoni- 
um plant is. In Case No. I. death seems to have taken place 
in 34 hours from the ingestion of the leaves, of which, judg- 
ing from the quantity found in the stomach and intestines, I 
should say that Ramanooja lyengar must have eaten at least 
3 ounces. 


But there seems no traceable cause to account for the 
commission of suicide by Ramanooja Iyengar. He was 
said to be in easy circumstances, and to have lived on ami- 
cable terms with his family and friends. In the absence of 
evidence to the contrary, it would be charitable to suppose 
that he had committed suicide in a fit of temporary insanity. 
It came out in the evidence that he had also taken “ Hloopai 
poonak,” but it failed to produce vomiting. 


In Case II. Meenachee states that she plucked a tender 
fruit from the plant and eat one third of the young seeds. 


The Thorn apple contains numerous seeds, the average of 
several gave 250 to a fruit, so the girl must have eaten at 
least about 80 seeds. She states that they were very bitter, 
and in an hour she began to suffer from their effects. 

On the mother learning that her daughter had poisoned 
herself, she at once gave her a quantity of ‘‘ Hloopat poo- 
nak? which made the girl sick, but the rejected matter was 


not examined. After this the decoction prepared from the 


Indigofera Tinctoria was given, the girl had now become 
unmanageable and talked wildly, the force that it was neces- 
sary to resort to in administering the medicines, caused 
injury to the lower lip, which accounts for the swelling that 
existed on admission. No information reached the Police 
until late in the evening, when the Inspector at once sent the 
girl for treatment to the Dispensary. 


Neither the stomach pump nor the castor oil which was 
given to complete the cure, brought away any seed or other 


part of the fruit. 


In Case No. III. Ammoyee was a corpse in four hours from 
eating the green fruit. She was a girl of good caste and 
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somewhat respectably connected: it is certainly unusual for 
a girl of her age and caste to continue unmarried. Although 
of short stature, her person was fully formed, and her death 
gave rise to the suspicion that she had either committed her- 
self or considered her unmarried state a disgrace to the 
family. Some such idea prevails I believe among the Hindoos. 
Her mother states that she had never menstruated, which, 
considering her age and bodily development, is very unusual 
in a native girl. 

The necroscopic examination in this case was more ex- 
tended and minute. The presence of the poison in the 
stomach and intestines was conclusive. The nest of worms 
(Ascaris lumbricoides) amounting to 35, might account for 
the colic pais to which she was said to be subject. But 
there was no evidence to shew that the girl suffered from 
colic immediately before or at the time she eat the poison. 


The girl was to all appearance a virgin, the hymen being 
complete, and the state of the labia, vagina, uterus, and 
ovaries was confirmative of this opinion. 


A further consideration of the cases and thei attendant 
circumstances leads to the inference that the example set by 
Ramanooja Iyengar in Case No. I. led to the commission of 
suicide, in the two subsequent cases, by Stramonium. Mee- 
nachee in Case No. II. lived almost opposite the Civil Dis- 
pensary, she saw the corpse of Ramanooja Lyengar brought 
in for examination, and with a girl’s curiosity, no doubt made 
herself acquainted with the cause of his death ; and on being 
chastised by her mother some time after, rushed forth in 
search of the Stramonium, but fortunately for herself the 
“ Kloopart poonak”? administered by her mother produced 
emesis, and thus perhaps the greater part of the poison was 
ejected from the stomach. ‘To this circumstance she proba- 
bly owed her ultimate recovery. 


Ammoyee in Case No. III. was also acquainted with the 
death of Ramanooja Iyengar, his village was about five miles 
from her own where he was well known. His death caused 
a great sensation and was for a time the talk of the village, 
so that when Ammoyee either from the inability to bear the 
colic pains she is said to have been subject to, or from the 
fact of her continuing unmarried preying upon her mind, or 
perhaps from both these circumstances, thought of ending her 
existence by poison: the Brahmin’s death from Stramonium 
must have occurred to her as the easiest way of destroying 





Dr. SHORTT, 07 Poisoning by Stramonium. 293 


herself, with the Stramonium ready at hand, for the plant 
was growing in her own compound. She endeavoured to make 
it as palatable as possible, in order that the bitterness of 
the fruit might not deter her from eating a sufficient quan- 
tity to produce the desired effect ; for this purpose she seems 
to have ground the entire fruit into a chatney with salt and 
chillies and thus to have partaken of it. 


The post mortem examinations in the two cases that 
proved fatal were nearly alike. The countenances full and 
bloated, pupils widely dilated, the oozing of a frothy fluid 
from mouths aud nostrils, the hearts empty and flaccid, and 
the mucous membrane of the stomachs highly, and that of 
the intestines slightly, congested. 


I regret much not having examined the head in case No, 
I., butin No. III. the congestion of the scalp and membranes, 
the firm, dry appearance of the brain, and the absence of 
moisture at once attracted my attention. 


In case No. II. the pupils were widely dilated and saliva, 
although not frothy, flowed from the mouth; these are the 
only two. instances in which there was any resemblance to 
cases I and III. 


Almost every native is aware of the poisonous qualities 
of the Stramonium, and it has long been used by them for the 
purpose of “‘hocussing,’ an instance of which came under 
my own observation some years ago. 


A smartly dressed dubash presented himself at the house 
of a respectable family at a Mofussil station, and represented 
himself as the servant of an Officer who was travelling, he 
said that his master, who was then lying ill at the Traveller’s 
Bungalow, being hard up, had directed him to dispose of a 
quantity of wine and beer he had. The bait took admirably, 
as in most out-stations except perhaps from Regimental 
Messes, no liquor could be obtained. 


The lady at once deputed her confidant, the ayah, to go and 
bring some of it with a list of price, &c. and gave her 10 Ks. 
in case an advance was needed: this occurred between ten 
and eleyen o’clock in the forenoon. Nothing further was heard 
of the ayah until about 4 P. M., when she was brought home 
by a friend who found her wandermg in the bazaar. At the 
sight of her mistress she first began to cry, endeavoured to 
hide herself and was afraid of every one that approached her. 
She picked at the air with her fingers, sometimes was laugh, 
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ing, at others crying and rushing away to hide herself as if 
apprehensive of some evil. Her countenance was wild, pu- 
pils dilated, tongue dry, and white; pulse slow and mode- 
rately full. 


On seeing her I ordered a zine emetic which acted freely, 
but the vomited matter contained nothing but some half 
digested rice. 


She was now taken away by her friends who, believing her 
to be under the influence of magic, poured the juice of several 
limes on her head, and gave her a cold douche, after which 
it appears she slept soundly and awoke quite well the next 
morning, when she made the following statement. 


On proceeding with the dubash he took the road to the 
bazaar (which was about two miles distant.) He became very 
communicative, spoke of the advantages her mistress was 
likely to derive from the bargain. He next produced some 
rice from his pocket, asked her opinion as to its quality and 
dryness, and enquired at what price it could be purchased 
as he was a stranger to the place. Now the natives as a 
rule on examining rice generally put a few grains into the 
mouth and bite it to test its dryness. On being asked if 
the rice was sufficiently dry, she put a few grains into her 
mouth, which in the course of conversation she believes she 
swallowed. 


He next asked her for some betel which she produced, he 
then asked how much money she had, she produced the 10 
Rupees her mistress gave her, which he took, on his asking 
if she had no more, she produced Rupees 2 and some change of 
her own, which he also took and placed the whole in his 
pocket. He then took her to a grain shop and asked the bazaar- 
man to measure out a Rupee’s worth of grain, telling her to 
overlook the measurement while he went for a basket. On 
seeing him go the ayah said that she attempted to call out 
ana ask him for her money, but her tongue failing her she 
could only point to him. This was all she remembered, she 
was not aware of wandering about nor of the circumstances 
under which she was found and brought home. The woman 
confidently asserted that she had taken nothing from the man 
but the rice of which she may probably have swallowed 10 
or 12 grains, she found it rather bitter and remarked it 
to the dubash, who said it had been in his pocket with some 
tobacco from which it had probably received the taste. It 
was generally believed that the rice given to the ayah had 
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been steeped in the juice of the Stramonium, and from the 
symptoms I was of the same opinion. Nothing further was 
seen or heard of the dubash who no doubt made off with his 
booty. 


The Stramonium although such a deadly poison is a capital 
medicine, and when used with caution and care almost every 
part of the plant may be turned to account. The seeds have 
long been considered a specific for Hydrophobia by the 
Chinese. It was introduced into India by the Jesuits, and if 
Iam not greatly mistaken is much in favor at the present 
time among the Native Christians of Pondicherry. The dry 
seeds of the Stramonium are administered in doses of 1 to 2 
grains with buttermilk (whey) or cold rice water every two or 
three hours until some perceptible effect is produced in the 
system. I have seen the leaves smoked with success in chronic 


eases of asthma and have used the watery extract in lieu of 


Belladonna to dilate the pupils. Mr. H. Adam when offici- 
ating for me recommended the use of a liniment made of 
the leaves in rheumatism. Royle also recommends it as an 
anodyne, antispasmodic and calmative in neuralgic affec- 
tions, asthma, rheumatism, &e. 


In conclusion it is necessary to observe that the “ Hloopat 
poonak”?’ administered in these cases is generally used by 
the natives as an emetic, but I am told that it produces much. 
nausea before it causes emesis.. 


The oil from the “ EHloopai”’ seed (Bassia longifolia) is in 
general use as a substitute for ghee and the fleshy corolla of 
the flower is eaten both fresh and dry. It is also used to 
distil country arrack from, and the fruit is eaten by native 
ehildren. The juice of the red lotus or Vymphea rubra is 
said to possess emetic properties, owing to which it was given 
im case No. III., but it seems to have failed entirely in its. 
reputed effect. 


The Indigo plant (Indigofera tinctoria) is said to be an 
antidote in all cases of poisoning, more particularly in those 
by arsenic. The leaves are made into a decoction, and from 
2 to 4 ounces administered every two hours. 


_ The indigo itself is said to be an antidote to snake bite, the 
wound is scarified and the indigo freely applied, and from 2 
to 5. grains administered internally. It would be worth 
while ascertaining the properties of these remedies. 


EEE 


eS 
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ArT. XI.—On the Treatment of Fever in the Hospitals of 
Vizianagrum im the Season of 1861. By JAMES 
DonaLpson, Hsq., M.D. 


At the beginning of the febrile season of 1861, Mr. Cock- 
erill and myself were one day discussing the supposed 
febrifuge virtues of Cobweb, and the advantages attending 
on its use; whether it could be depended on to cure most 
cases of fever in India, &c.; and we agreed, in order fairly 
to test the point, to treat our patients after a certain manner, 
to tabulate the results, and, after the season for fever should 
be over, contribute our so gained experience to the ‘“ Madras 
Quarterly Journal of Medical Science.” 


Unfortunately for the full carrying out of this plan I was 
summoned to Waltair in March, was stationed there until 
the beginning of July, and during that time had no cases 
of fever to treat; and, as the Medical Officer in charge of 
the 46th Regiment treated cases of fever admitted during 
that time in his own way, all such cases were lost for com- 
parison. The list of cases therefore in the 37th Regiment is 
much longer than that of the 46th; in other respects the 
comparison has been fully carried out. Our agreement was 
that Mr. Cockerill should treat all cases of fever which 
required more than the administration of a little cinchona 
bark decoction, or the Liquor Quine (amorph.) with disul- 
phate of quinine, in such doses as seemed desirable: and 
I undertook to treat all my cases, severe enough for the 
test, with cobweb only, or in as far as might be possible 
or advisable in each case. As my cases since July, severe 
enough to be treated in this way, only amounted to 16 
or 17, I have borrowed a few well marked cases from 
the last year’s Journal,* and this will account for the 
greater diversity in type in the cases of the 46th, as the 
severer cases of “remittent” and “continued” fever were 
all admissions from amongst those parties which conveyed 
treasure to the hill at ‘‘Galicondah,” whilst the Europeans 
and Sappers were stationed there in 1860. I shall first 
furnish the tables of comparison between each set of 
cases; so arranged as to present at a glance the vari- 
ous results, the quantities of quinine used, &c.; and then 
make such remarks as seem called for to explain any point 


* This paper was written in November 1861, but illness prevented its being 
sooner sent for publication. 
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From a cursory view of the foregoing tables it might 
appear that as the average number of days during which 
the patients of the 37th Regiment were treated was 8, and 
that of the 46th Regiment 12, quinine had the advantage 
at least of curing the fevers more quickly than the 
cobweb, and sorestoring men more quickly to their duty. 
This, however, is easily proved to be a “non sequitur.” It 
1s explained thus—In the first place, as | only chose those 
cases for this “ trial of remedies” which shewed decided and 
strong symptoms, I did not in any case administer cobweb at 
once as [am in the habit of doing, but treated the patients for 
a day or two, until each case was clearly made out, with 
einchona, arsenic or quinine. In the second place, I al- 
ways keep my patients in hospital, or on the Hospital 
books, until there has been no return of fever for from four 
to seven days (according to the previous urgency of each 
ease,) and until, in most cases, the patient is quite able for 
duty: in the third place, as before mentioned, and here- 
after more particularly pointed out, siz or seven of these 
cases were chosen as the worst of the cases of the previous 
year, recorded in the Journal as coming in after a journey 
to, or a sojourn at, “ Galicondah.” 

Next, it will be seen by table No. 1, that the expenditure 
of quinine was, for a feverish place, unusually small. In 
1860 the expenditure was above twenty ounces in the three 
months from May to August; this is explained partly by 
the fact that the men in 1860 had recently arrived from 
Burmah (where most of them had fever), and had not so 
completely shaken off the feverish habit, or miasmatic 
diathesis, if it may be so called—partly also because no 
“treasure parties” went this year (1861) to the hills, and 
the fevers were for the most part of a very mild type as 
compared with those of the year preceding. 

Tt should also be mentioned here that it is not intended by 
these tables to shew the exact total of quinine expended in 
the Hospitals of the 37th and 46th Regiment during 1861; a 
small quantity has of course been used for other cases of 
sickness, and still more for the familtes of officers and other 
out-patients; and, in the case of the 46th, a considerable 
quantity was expended during my absence from the regi- 
ment: but the quantity used in these fever cases is given 
exactly as abstracted from the return books; and the rela- 
tive proportion used in other cases in the two Regimental 
Hospitals was probably nearly the same. I shall now, if 
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the space allowed me for this paper be not exhausted, 
append a few cases, to shew, why quinine was given in some 
of these instances before or after cobweb; why it was admin- 
istered at all in others ; and, lastly, to explain the method 
of exhibiting the web in the various types of continued, 
remittent, and intermittent fevers. These cases are copied, 
as succinctly as compatible with the above objects, from the 
Journal of the 46th Regiment M. N. I. (seasons 1860-61.) 


Case ].—feb. Intermit. Quot. 
_ Private M. Sing, admitted with severe fever, ordinary 
symptoms, on 5th January. 
Ordered Mist. Salin Comp.—viz., 
K Antimonii Potassio-Tart : grs. il. 
Magnesize Sulphatis 3 ii. 
Aquee Puree 3xvi. Misce. 
3i. to be given every 3rd hour. 
6th January.—Bowels being relieved and fever intermit- 
ted, | 
Ordered Disulph. Quinge gr. i. every 2nd hour. 
7th.—After the quinine was troubled with vomiting and 
restlessness, the fever returned severely, patient weak ; 
allowed an orderly. 
Continue quinine after intermission. 
9th.—To this date no improvement; fever each day, and 
the quinine does not agree with patient. 
Omit quinine. 
Ordered cobweb gr. v. every 3rd hour. 
10¢h.—After taking three of the pills yesterday, the fever 
returned, and Mr. F. (in my absence) did not give any more 
of the pills. 
Continue cobweb pills, fever being present or not. . 


11th.— Better ; no fever, nor vomiting. 
Continue cobweb pills. 

13th.—No return of fever; appetite better; but patient 
weakly. 

Continue pills three times daily, and give wine 3 ii. in 
divided doses. : 

16th.—Well, but still rather weakly. 

Give up cobweb and give gr. i, of quinine thrice daily, 
and continue wine. 
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18th. —Nearly fit for duty. 
19th.—Discharged with five days convalescent leave. 


Case I].—Feb. Intermit. Quartan. 


Ramangooloo, admitted Ist February, with intermittent 
fever, recurring every third day (for some weeks past) about 
1 o'clock p.m. After a small dose of calomel and jalap, 
and some “ Mist. Salin.” until fever abated, 

Ordered quinine as usual. 


6th.—Has taken his quinine regularly, but the fever has 
come on at the usual time. 
Continue quinine grs. i. at once (after intermission) and 
gr. i. every 2nd hour. 
11th.—To this date, paroxysm has come on as_ usual. 
quinine increased. 


15th.—Fever unchecked and patient weaker. 
Ordered cobweb (in pill as usual) grs. v. three times daily. 

18th.—No attack since taking the cobweb. 

Continue idem. 

23rd.—The 20th February was the day of attack ; there 
was none: but on evening of 21st, a slight attack came on 
and lasted for a few hours; this being after seven days in- 
terval. 

Continue cobweb as before. 
24th.—No return of fever. 
Ordered a measure of wine daily. 


2nd March.—To this date no return of fever. 
Continue idem. 


5th.—No fever, and patient is much better in every way. 
Omit cobweb. Continue wine. 


11th.—Feels quite well, omit wine. Patient discharged 
to duty. 

REMARKS. 

In these two cases, a few points of interest may be no- 
ticed: 1st—The method of giving quinine in small doses 
often (gr. i. ad grs, ill. every two hours) may be objected 
to by some as being insufficient ; and I know well that 


some of my brethren, those who have served in Burmah — 
especially, think it necessary to give scruple doses of qui- 


nine, often repeated, till the brain whirls again, Such doses 
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may occasionally be necessary ; but I would remark, that 
in Labuan in 1850, while the island was still the hot-bed 
of agues and remittent fevers, and where I had abundance of 
experience in the worst and most stubborn forms of fever, 
I found that small doses frequently repeated (say, grs. iii. 
every two hours; or grs. 5 every three hours) were quite 
sufficient to cure all ordinary cases of fever; and that one 
grain repeated every: two, three, or four hours, seldom 
failed to cure ordinary agues of the quotidian, tertian or 
quartan type. 


2nd.—1t will doubtless be noticed that cobweb is ordered 
during the paroxysm of fever as well as in the intermis- 
sion; while quinine is only prescribed during the absence 
of fever. My experience is that quinine given during 
a severe paroxysm of fever (and especially where there 
are head symptoms) not only fails of its effect and does 
not retard the progress of the disorder; but, if given in 
large doses, really aggravates all the symptoms, renders 
the pain and fulness of the head excessive, unbearable : 
and, not tending to lengthen the succeeding intermis- 
sion, is at the best an expensive remedy wasted. This is 
the experience also, I may add, of an esteemed friend long 
accustomed to battle with the dangerous jungle fevers of 
Burmah, and who brought our 37th Regiment well out of a 
feverish place and season. Not so with cobweb ; it is not 
only safely but advantageously given during the paroxysm, 
and often, (as I can testify in my own person,) quickly and 
gratefully relieves the almost insupportable headache and 
restlessness of an acute attack. And time is gained, for the 
succeeding intermission is lengthened even if the febrile 
attack be not altogether broken. 


3rd.—As may be seen in Case I. quinine does not agree 
with many constitutions, and causes great nausea even to 
vomiting. I never saw cobweb do this, but it often checks 
nausea and acts as a sedative to the irritable or excitable 
stomach, On the other hand, quinine is a better tonic in 
“convalescence” from fevers, while cobweb is only a con- 
servative perhaps, and preserves the strength by rapidly 
breaking the disease; we have no better ‘ preventive” 
than quinine, and no better tonic to aid in recovering lost 
strength. 

With this view one grain of quinine was given in wine 
thrice daily on and after the 16th January in the first 
case, 
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Case IT. was a very well marked and regularly recurring 
quartan ague which had lasted for many weeks, and, as I 
have often before observed, resisted the febrifuge action of 
quinine altogether. It isin these old cases, well fixed in 
the constitution, which have resisted daily repeated scruple 
doses of quinine that the good effects of cobweb are seen 
to the greatest advantage, and that I have prescribed it 
with the most successful results. 


Case III.—Feb. Remittens. 

Private Ramasawmy, admitted 16th August, with severe 
attack of fever, bad headache, much depression, weak pulse, 
very hot skin, bad cough, and threatening of insensibility. 

Ordered Vin. Antimonii "lt xx. every three hours ; patient 
to be strictly watched for fresh symptoms, | 

16¢h.—Fever lessened, but typhoid symptoms threaten. 

Ordered wine and quinine as patient can bear them. 


17th.—Fever returned with headache, &c.; bowels now 
constipated. 

Ordered Mist. Salin. Comp. in small and guarded doses. 

18th.—Bowels opened freely, but no improvement other- 
wise. 

Ordered cobweb ers. v. every three hours day and night. 

20th.—Cobweb has been regularly given, and the fever 
gradually lessening has now almost disappeared ; cough still 
troublesome, the uvula enlarged. sh 

Ordered AXther Sulphuric c. Sol. Mur. Morph. aa 3 ss. 
every three hours, as required,—alum gargle ; and sinapism 
to chest. 

Continue cobweb as before. 

22nd.—Much better in every way. He 

Continue cobweb, and the other medicine as may be 
necessary. 


24th.—Feels quite well; no bad symptom remains. 

Omit cobweb ; omit draught and gargle, and give sherry 
wine 3 i, with quinine gr. 1. twice daily. 

27th.—Quite well, discharged. 


Case IV.—Feb. Com. Cont. 


Private Gungiah, admitted 8th December with strong 
fever, bounding pulse, great giddiness of the head, &c. - 
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Has had fever continuously for two days ote An emetic 
ordered 7 A. M. 


11 o'clock A,M.—Emetic acted very shlatiply: botb as 
emetic and purgative, and great depression followed; pulse 
about 130, rather small ; fever still present. Mr. F. in my 
absence gaye a little wine and ammonia which was also 
vomited; after which the patient hadsome “congee.” At 12 
p. M. I saw him again; reaction had set in, fever was eae 
and I ordered cobweb ors. Vv. every three hours or oftener as 
the stomach bore it. At 5 p.m. the fever left him after two 
doses of the remedy and did not return. 


9th. Fever has not returned; pulse quiet and moder- 
ately full; patient is weak. 
Continue cobweb. 


1lth.—No return of fever; cobweb omitted, and small 
doses of quinine ordered with wine. 
16th.— Well and able to leave hospital as convalescent. 


REMARKS. 

The above four cases are those referred to especially, as 
occurring before the season of 1861, and have been extracted 
from the Journal before me as shortly as possible, with 
the object of shewing fever in a variety of type treated by 
the remedy we had discussed, and I had chosen as my 
“stand by” for the year 1861. A few other cases chosen 
from the Journal of the 46th Regiment will serve to shew 
how I employed my remedy in well selected and well 
marked cases, after proving by a fair administration of 
other febrifuges that these cases were not disposed to get 
well spontaneously, or with the ordinary amount of assist- 
ance from cinchona or quinine. I did this because one 
argument used against cobweb has been that “many cases 
of intermittent and other fevers will get well of themselves 
if left alone, and would have been cured equally soon 
without the remedy.” I took care therefore in this trial 
not to obscure results by beginning the remedy until it 
was clear that the fever was not disposed to subside, or 
even give way easily to the ordinary treatment. On cases 
Il]. and IV. I would only remark that both were very 
severe in character, the one remittent, the other continued ; 
and I was led to administer cobweb early and steadily from 
my experience of the like forms of fever in Ellichpore in 
1852-53 which troubled me much and defied the ordinary 
- course of treatment. 
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Case V.—Feb. Quotid. Intermittens. 


Private Mooniah, 46th Regiment, admitted December 3rd 
1860, with severe fever, usual symptoms ; no peculiar fea- 
ture. 

Ordered (after usual dose of opening medicine) Liquor 
Quinee Amorph. xv. (equal to grs. 3 of Disulph. Quine) 
ce. Decoct. Cinchone § ii. 3 times daily. 


9th.—Up to this date no Lene fever comes on . 
daily, lasting some hours. 
Ordered 2 grains of quinine every ard hour. 


14th.—No improvement. Increased quinine to 4 grains 
every 3rd hour. 

15th.—No better; fever the same. 

Ordered cobweb or. x. every 3rd hour. | 

16th.—No fever for the first time since admission; patient 

feels immensely relieved. 
To continue the cobweb. 

22nd.—Has had no return of fever, and is quite well. 

Omit cobweb. Digestion not very strong; ordered a little 
Decoct. Cinchonee and Dilute Sulphuric Acid thrice daily 
before meals, 


24th.—Well; discharged from hospital, but to attend and 
take the above medicine for a day or two more. 


CasE VI.—Feb. Quot. Intermittens. 


Shaik Toweal, 4t. 16, admitted December 8th with low 
form of fever; distinct exacerbation and intermission, but 
patient remains feverish with hot skin and quick pulse ; 
is a weakly looking lad. 

Ordered Liquor Quiee;,(Amorph.) gtt. x. with 
Decoct. Cinchone: 3 1. every 3rd hour. 


19th.—Up to this date little if any improvement. 
Ordered Disulph. Quine gr. i. every 2nd hour. 


22nd.—No better ; quinine increased to grs. ii. every 2nd 
hour. 


24th.—No better ; pulse weaker. 
Ordered cobweb ever y 2rd hour (or 2nd hour if necessary) 
and to omit every other medicine. 
25th.—Report is; “already better, fever decreased and 
the patient has better pulse.” 
Continue idem. 


Dr. DonaLpson, on the Treatment of Fever. 305 


26th.—No fever since last evening; pulse is stronger. 
To continue cobweb (every 3rd hour) and to have port wine 
3 i. twice daily. | : 
28th.—No return of fever; patient getting stronger. 
Continue idem. 


30th.—Continues free of fever and is discharged with 
orders to come daily for some days and take his medicines. 


REMARKS. 

These last two cases are copied from the Journal, like the 
succeeding, but have dates prior to that of the commence- 
ment of our trial; they are chosen to shew the kind of 
cases which were selected for a fair trial of cobweb; and 
were treated like the others in the ordinary way, and with 
the dose found by experience necessary to cure the every 
day cases of fever in Vizianagruin in two or three days. 
After four grains of quinine every 3rd hour had been given 
in the one case, and two grains every 2nd hour in the other 
without in any degree checking the fever, the cobweb was 
commenced ; and it will be seen how quickly in each it 
succeeded in arresting the disorder. 


Case VII.—Feb. Cont. Communis. 


Private Veerasawmy, Ait. 27, admitted, 16th July 1861 
under Dr. Cockerill with continued fever. Pains all over 
body ; pulse quick and full; skin hot, &c. 

Was ordered Antim. Tart. gr. 4 every 3rd hour. 


17th.—Same, no remission. 
Continue idem. 


18th.—Same, but fever not so urgent. 


19th.—Patient rather re7nccc by the antimony. 
Omit, and (ordered by me) to vake cobweb gr. v. every 2nd 
hour. 


20th.—On duty again at Bimlipatam ; Dr. Cockerill watch- 
ing the case for me, and did not change the treatment. 


24th.—Treatment was continued to this date, and patient 
feels well; no fever, but the pulse is weak, and there is want 
of appetite. 

To continue cobweb, and take also 15 drops of Liquor Quine 
thrice daily in a glass of wine. 

26th.—No appearance of fever, and the pulse is improving ; 


tongue also cleaner and strength returning, 
F 
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30th.—No return of fever, but is not strong. 
- Omit cobweb; arrack instead of portwine (31. thrice daily), 
lst August.—Allowed to go out convalescent, and to take 
his dose of Liquor Quine morning and evening. 


9th.—Readmitted with fever as at first, but not so severe, 
and attended with distinct intermission. 
Ordered quinine gr. v. at once and gr. iv. every four hours. 


10th.—Had an attack of fever. 
11th and 12th.—No better, and has fever at time of visit. 
Omit quinine ; 
Cobweb gr. xv. every 2nd hour.. 
14th.—-Says he had a slight attack of fever yesterday 
(13th) : none at time of visit. Tongue cleaner. 


15th.—No fever and looking better. 
Continue cobweb. 

16th.—Ordered 3 i. of arrack thrice daily. 

17th.—No fever, but pulse is weak and small, and symp- 
toms of ‘ beriberi” (which often here appears to follow acute 
attacks of fever) threaten. 

To omit cobweb, and give 20 drops of “ black oil’’* with 
suitable diet. 

20th.—Improving slowly and has had no return of fever. 

Continue idem. 


22nd.—Continues to improve slowly, and is able to go out, 
but is in‘a delicate state of health, and is allowed to proceed 
to Ellore his native country, for change of air. 


REMARKS. 

This was rather a troublesome case: The patient was not 
a strong man, and was a good deal reduced by the Antimony 
necessary at first to break the strength of the disease. The 
fever season was at its height in our station, and on being 
discharged as a-convalescent he soon returned with a fresh 
attack of fever, notwithstanding that he was taking 15. 
minims of Liquor Quine twice daily. Cobweb a second time 
cured the fever; and on beriberi threatening, black oil was 
viven with the good success usual in such cases here, and 
the patient was then sent to his native village to recruit. It 
will be noticed that the Liquor Quine with (for a native) a 
good allowance of wine was given early in this case, soon 
after the fever was stopped: this was owing to the great 


* Vide MaLcoLMson on Beriberi, p.311, and WaRINnG’s Therapeutics, p. 347.— EDs 


Dr. DONALDSON, on the Treatment of Fever. 307 


weakness and small pulse which followed the severe attack of 
fever. Again, on patient’s readmission on 9th August, quinine 
was given in large doses for three days to give it a chance to 
echeck the secondary fever: and on its failing to do so, cobweb 
was administered in much larger than the usual doses. 

Case VIIL—Feb. Intermittens. 


Private Camiah, Ait. 23, admitted 4th August 1861 with 
fever and ague of ordinary type of some days continuance. 
After saline mixture, to take Decoct. Cinchonex § iii. every 
3rd hour. 

7th.—No better, fever every day. 

Ordered cobweb gr. x. every 4 hours. 
Omit Decoct. Cinchone. 

9th.—Had an attack of fever on the 8th; cobweb increased 
to ers. Xv. 

12th.—No fever since last report. 

Continue cobweb grs. x. every 3 hours. 
13th.—No fever. 
Continue idem. 
14¢h.—Continues well. 
Omit cobweb. Discharged to duty. 


Case IX.—Feb. Intermit. 


Private Sheik Davood, Ait. 23, admitted 26th August 1861, 
with fever of two days standing. 
Ordered Mist. Salin. and Decoct. Cinch. 


27th.—Had return of fever. 
Omit Cinchone. 
Cobweb gers. xv. at once and grs. x. every 2 hours. 
28th.—A slight return of fever. 
— 29th.— Do. do. 
Continue idem. 
30th.—No fever. 
Continue idem. 
4th September.—No return of fever since last report; feels 
quite well. 
Omit cobweb. 
5th.—Well; discharged. 
REMARKS. 
This case is merely introduced here to shew why the 
_ ¥emedy was given sometimes in so much larger a dose than 
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usual in such an ordinary ague. And it should be noted 
here that I had considerable difficulty im obtaining sup- 
plies of cobweb in Vizianagarum; also, that when collect- 
ed it was generally filled, or much mixed, with soot and other 
rubbish, so that I found it at times not nearly so active as at 
Samulcottah where I had better means of procuring it. The 
above have all been extracted from among numbers of simi- 
lar records with the pre-arranged object of furnishing an 
example or examples of each type of the disease in which 
cobweb has been used. Having so used it constantly for 
years, I cannot disbelieve that it cures fevers, and that 
it cures them well and quickly, unless I could believe that 
some fevers will, without any apparent reason, suddenly get 
well of themselves, but always by a curious coincidence 
after and soon after, the administration of cobweb whilst 
other fevers of the same season, type and severity, mm the 
same place and under the same roof, not similarly treated 
go on unchecked, or daily acquiring more strength. I shall 
only append one more case to shew the good effect of cobweb 
administered immediately after admission in continued fever. 


Cast X.—Feb. Cont. Communis. 


Private Sheik Nutta, Ait. 39, admitted 10th June 1860, 
with severe fever; pulse full, not strong; skin rough and 
dry, &c. Has been taking Compound Saline Mizture. 


11th.—No better ; fever persists strongly without remis- 
sion. 
Ordered cobweb gr. iv. increasing to gr. x. every 4 hours. 


12th.—Fever stopped yesterday towards evening, and has 
not since returned. Pulse still full. To continue cobweb. 


13th.—Had a slight return of the fever yesterday after- 
noon, which continued part of the night; skin very harsh. 
Continue cobweb every 2nd hour. 
Ik. Calomel gr. ii. 
Pulv. Jacobi gr. ii. hord somni sumend. 


14¢h.—Much better ; patient has had free perspiration and 
pulse is softer ; no fever. 
Continue cobweb. 


15th.—Had a little fever, he says, from 10 to 12 o’clock 
last night; looks well now. 
Continue cobweb every 3 hours. 
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16th to 20th.—No return of fever, but is weakly and of 
weakly constitution. | 

Omit cobweb; to take wine with small doses of Liquor 
Quinze twice daily for a few days. 


23rd.—No return of fever; feels quite well. 
Arrack instead of wine. 


25th.—Continues well. Discharged with three days con- 
valescent leave. 


REMARKS. 

This was one of those severe fevers which I mentioned as 
being admitted in season 1860 after the periodical visits of 
pay parties to the adjacent hills ; and it was peculiarly inter- 
esting to me as occurring at the same time as a very similar 
case which was treated on the most approved method, but 
terminated fatally. This latter was carefully treated by two 
Medical men in consultation ; took calomel and James’ pow- 
der ; got quinine at the proper time, wine and every thing 
that could be thought of, and the fever was subdued, but the 
subsequent depression was great, hydro-pericardium followed, 
great dyspnoea and faintness, and the patient sank. 


A careful and dispassionate attention to those cases is all I 
ask for, and if even a few of my professional brethren in India 
are thereby induced or encouraged to give cobweb a fair 
unprejudiced trial, I shall have ‘attained es object in view 
in the publication ‘of these remarks, 


Art. XII.—Case of Colonic Intussusception, with some 
Observations on Insufflation as a remedy in Acute 
Obstructive Diseases of the Intestines. By Surgeon 
Major A. BLACKLOCK, Physician of the General Hospi- 


tal, Madras. 


Every case of spasm of the bowels with obstruction, from 
whatever cause, is of considerable value as a guide ora 
warning in future emergencies of the kind; and the rarity 
of cases of intussusception, the scantiness of Medical liter- 
ature on the subject, above all, the difficulties in the way 
of a correct diagnosis, and the very fatal nature of the 
affection, render unnecessary any apology for offering the 
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following instance to the readers of the “Madras Medical — 
Journal.” | 


Michael, Att. 43, Seaman, French Ship “Jessore.” 8rd 
voyage to India. Nervo-sanguine temperament. 


Admitted 26th July 1852, at 4 o’clock P.M., complaining of 
moderate constant pain under margin of liver, towards right 
side, and dragging pain in navel coming on at times with 
such severity as to make him writhe. Abdomen soft, and he 
relaxes it by keeping up his knees. Pressure is borne well 
except over right hypochondriac and umbilical regions, 
where touching firmly causes him great uneasiness. On 
pressing deeply, gently and firmly in the former region, a 
soft tumour can be detected, commencing about 3 inches 
from edge of liver and extending up under its margin. It 
imparts the feeling of a stocking folded with in itself (or 
rather of the doubled in end of such a stocking). The right 
iliac region seems to be unusually soft and empty. His ge- 
neral appearance is one of much suffering and resembles that 
of a hernia case, only there is no protusion of the kind. 
Skin temperate and bathed in perspiration, especially over 
face and trunk ; constant attempts at vomiting which he 
tries to encourage by putting his finger in his throat. 
Frequent attempts to empty the bowels, but nothing is © 
evacuated. Almost constant cramps in legs, feet, thighs and 
arms; pulse 130, soft, weak; respiration hurried and 
irregular; great thirst, which he endeavours to quench with 
water, but there is no urine, and there is no evidence of 
any in the bladder. He speaks only French and Spanish, 
and by help of a Spanish interpreter (a patient in same 
ward) we were informed that he became suddenly affected, — 
when at the wheel on board his ship five days ago in the 
performance of his duty, with severe twisting abdominal 
pain, which obliged him to quit his work, and soon after 
made him vomit and go to stool. The vomiting with 
retching has continued ever since. The vomited matters 
were at first food, then yellow fluid, but have not been ster- 
coraceous. His urine has been almost completely suppressed 
from the outset of the attack. 

64 ep. M.—T. Opii. M xl. 

Water 3ss. m. now as a draught. 

9. p. M.—An attempt was made to throw air into the intes- 
tines by means of the stomach pump, and next by the Hu- 
maneSociety’s bellows borrowed from the MedicalCollege, but 
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failed from the imperfection of the instruments. Air was then 
steadily blown in by the mouth of the operator through a sto- 
mach pump tube. The air at the very first pu? met with great 
resistance, and even after blowing steadily and firmly for 20 
minutes, only the left side of the abdomen was distended. 
By steady firm blowing, however, for more than half an 
hour, the form of the abdomen gradually became symetrical, 
from both sides being equally distended, and the efforts of 
the gut to expel the air became very strong and determined : 
the air, however, was retained about 10 minutes longer and 
then allowed to escape gradually. About half an hour after 
the cessation of inflation he got up to the close stool and 

assed about six ounces of clay colored, creamy, feculent fluid 
like thick chyle. 


When examined half an hour after the stool, when all dis- 
tension from air had subsided, the hypochondriac tumour 
was found to have disappeared. He was now easy, with the 
exception of a considerable abdominal soreness; and the 
pulse had fallen a few beats and become fuller ; the respiration 
regular, and the skin dry and warmer. No urine has yet 
passed. During the injection of air, chloroform with alcohol 
was administered by inhalation to relieve his sufferings and 
prevent the powerful expulsive action of the abdominal 
muscles ; but it failed of its usual effect ; and, though given to 
the extent of 3 iii., served to excite rather than soothe him. 


Twenty drops of laudanum to be administered every 2d 
hour till he sleeps soundly. 


| 27th_—64 A. m.—Rested pretty well, and has had another 
liquid feculentstool, exactly like the first, but in larger quantity. 
Pulse 120, soft, weak, tending to irregular ; slight pain in cen- 
tre of abdomen, increased by pressure; constant hiccup and. 
restlessness ; no retching; skin warm and moist ; tongue whit- 
ish ; less thirst ; very little urine yet, and that very dark. 
Kk. Ext. Colocynth Co. gr, ii. 
Calomel gr. ii. 
Ext. Hyoscyami gr. 1. m. ft. pill. 2. 
Every 3rd hour. 
Fomentation to abdomen. 
1 pint chicken broth to be taken slowly. 


-12th.—Noon—Has slept well since last report ; looks re- 
freshed, but complains very much of inability to pass water ; 
only a few drops come at a time, and they scald him very much. 
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One full, liquid, slate coloured, creamy stool since last report. 
Pulse 100, soft, of better strength, inclined to intermit ; very 
little thirst ; scarcely any uneasiness in abdomen. 
Pass No. 10 Catheter now. 
Cont. pulls. 
Repeat broth. 


Vespere.—Another small liquid, feculent evacuation. No 
pain ; no retching ; no nausea; rests comfortably. Pulse 100, 
soft, of fair strength ; was much relieved by having six ounces 
of dark acrid urine removed by Catheter. 

Omit pills. 
KB Pil. Hydrarg. gr. xv. 
Opi. grs. iiss. m. ft. pill. 2 statim. 
Repeat soup. 


28th.—Slept well and feels very comfortable. Pulse 84, 
soft, of good strength ; tongue rather white; some griping 
pain occasionally ; no thirst; no stool during night ; passed 
a little urime easily. 

Foment abdomen. 
2 pints chicken broth extra. 


29th.—Complains still of a little pain in right side of navel, 
but is well in other respects. Pulse 84, soft, regular ; bowels 
moved moderately last night, stools soft and formed. 
29th.— Vespere. 
Kk. Tinct. Opi. M xxx, 
Aquz 3 i. m. stat. 
K. Ol. Ricini 2 ss. . 
Tinct. Opi. x. C. M.S. 


30¢h.—Had much griping yesterday forenoon from bilious, 
liquid stools coming down; well in other respects: this 
morning the stools are bright, green liquid and feculent, 
though the oil has not had time to operate, but there is no 
griping ; pulse and tongue normal. 
8 oz. bread extra. 


Ist August.—Quite well ; stools still rather soft and un- 
formed, and partly dark and bilious, but are returning to 
their proper appearance. Pulse slow, and of good strength, 
No complaint. 


3rd,—Is quite well. 
Discharged. 
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Dr. Young, in his “Introduction to Medical Literature,” 
page 38], says, in speaking of this disease, that it is “‘ seldom 
to be positively ascertained during life.” As he gives refer- 
ences to nearly all the well authenticated cases down to 1818, 
his opimion is of great value. A more practical physician, 
Dr. Barclay of St. George’s Hospital, London, speaking of 
Tleus and Intussusception, remarks that “ Physicians of the 
largest experience and most comprehensive judgment have 
failed to deduce from the symptoms indications which can be 
regarded wholly trustworthy as to the nature of the disease.”’* 
And Dr. Thomas Watson, who is equally practical, observes, 
“Tt is seldom that we can discover, during life, what is the 
exact nature of the mechanical obstacle: but I have observed 
this peculiarity in most of the cases in which I have known 
it produced by intussusception, that after severe and sudden 
symptoms of obstruction and inflammation, bleod has been. 
passed by stool.”+ These opinions expressed by men so emi- 
nent may well lead me to be any thing but positive as to the 
accuracy of my diagnosis in the above case, especially as 
there is no note in it of the passing of blood. But, admitting 
this to be a defective point in the case, we must remember 
that no single case of any disease exhibits all the symptoms 
which are appropriate to various cases of the same affection ; 
and if any one case is strong in some two or three pathogno- 
mic features, it will afford proof enough of its nature without 
the presence of some one or two other symptoms which 
would be absolutely necessary to establish the nosology of 
another instance. In the case of the seaman Michael the 
presence of blood was not needed to indicate with greater 
certainty what was indicated with almost absolute certainty 
by the tumor in the abdomen, the history of its appearance, 
the vacuity in another part of the abdomen, the slow disap- 
pearance of the tumor under the treatment finally adopted, 
the restoration of the symmetry of the abdomen and the 
cessation of all the distress and sinking. Indeed, this case, 
by the various results of the inflation, affords better proof of 
the actual nature of the malady present than almost any cases 
which have been declared to be instances of intussusception 
without the radical test of a post mortem examination. Even 
the illustrative case recorded by Dr. Watson, at page 496 of 


* A Manual of Medical Diagnosis. By A. W. Barclay, M.D., p. 460. 


+ Lectures on the Principles and Practice of Physic, by Thomas Watson, 
- M.D., 1857, Vol. II., p. 462. 


G 
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his second volume, and which I shall soon have occasion to 
quote, affords fewer pathognomic indications of intussuscep- 
tion; none, in fact, except obstinate intestinal obstruction and 
discharge of blood and mucus, indications which may point 
to other forms of occlusion. Again, no case could have the 
solid fulness of one part in better contrast to adjacent 
vacancy than the present; and more importance should cer- 
tainly be allowed to this symptom, which is so positive in its 
meaning, than to the appearance of blood and mucus, after 
obstinate paroxysms of colic pain with obstruction, with or 
without inflammation. Dr. Barclay, in his work already 
quoted, places much reliance on this sign. ‘One or two 
points,” he says, “afford occasional aid in determining the 
position and character of the obstruction. Ifthe point at 
which the pain is felt be also that at which we can trace the 
transition from a distended to a collapsed and empty state of 
the canal, we may feel pretty sure that this is the point of 
obstruction: the condition of the colon, which through its 
whole extent is comparatively fixed and immoveable, espe- 
cially demands examination with this view. Both symptoms 
however are apt to be indefinite—the pain extending over 
the whole abdomen—the relation of the distended portion to 
the rest of the intestine not to be recognised; and this is 
especially true when the small intestine is affected.”* There 
is, in fact, only one other sign of invagination which can be 
more certain, and that is the intussuscepted part descending 
so low, when the invagination occurs in the colon, as to allow 
it to be touched by the finger. ‘This, however, can occur only 
in young children. 

The cause of the attack im the present case can only be 
conjectured. No clear light has yet been thrown upon the 
origin of any of the recorded cases. Mayo, in his “ Outlines 
of Human Pathology,” after remarking that “ the cause of 
intussusception has not yet been made out very satisfactori- 
ly,’ adds—‘‘ In the bodies of infants, in whom there is no 
abdominal disease, partial mvaginations of the bowel are 
often met with; and no doubt, through the lively peristaltic 
action of their intestines, frequently, and are again drawn 
out and righted. In a preparation of the small intestine of 
an adult, belonging to Mr. Ceasar Hawkins, an invagination 
of a few inches of the jejunum is preserved, which had been 
brought on by the irritation of a tenia lumbricoides, which 


* Barclay’s Manual, p. 462. 


‘ 
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adheres to the inverted part.”* In the case now under con- 
sideration there were no signs of intestinal worms of any kind. 
Sailors, indeed, are, as a class, like all eaters of highly salted 
food, singularly free from parasitic infestments. Rheuma- 
tism, to which sailors are very subject, and with which Michael 
was in all probability occasionally affected, was most likely 
the predisposing and constipation, the normal condition of 
most seamen, the immediate exciting cause. When dis- 
secting intestinal coats, we know that a cork placed inside 
simplifies our examination very considerably. When the cork 
fills the intestine a free portion is easily everted over the part 
which is plugged, or, in other words, the plugged part is 
readily turned into the free division, and all the more readily 
if the latter division contain a modicum of air. Invagination 
of intestine may, therefore, be very quickly occasioned during 
life when there is inspissated foecal matter distending the 
bowel just above a part which contains a little air, provided. 
sharp peristaltic movement be induced by a blood poison, 
as in rheumatism, or by any other agent.t 


Mr. Thomas Ballard of London ascribes intussusception, 
when it occurs in childhood, to fruitless sucking.{ Increased 
uritability of bowels occasioned by constant or temporary 
want of sufficient food, even in children who are apparently 
well fed, would probably account for the accession of 





* Outlines of Human Pathology, by Herbert Mayo, F.R.S., 1836, p. 315. 


+ Peyerus made the following experiment on a frog. “ Having irritated the 


_ intestine of the animal in several different places, he observed it to contract at 


those places most violently, and to protrude its contents upwards and down: 
wards wherever the relaxed state of the part would permit; by which means 
the contents were heaped together in different parts. Hence some parts of the 
intestine being dilated much more than enough, by reason of the great 
quantity of matter thrown into them, formed a kind of sac, which readily 
received the constricted part into it.” Edin: Practice of Physic, &c., 1803, 
Vol. IL, p. 403. 4 

“The process of the formation of intussusception. was ocularly observed by 
Dr. Eichstedt in a rabbit. A portion of the small intestine contracted itself. 
quite closely, and continued sometime in this state; the upper part of the 
bowel then commenced strong peristaltic action, and soon afterwards the part 
beneath and contiguous to the contracted portion assumed an antiperistaltic: 
movement. As the peristaltic was stronger than the antiperistaltic motion, the 
contracted portion became pushed into the part moving antiperistaltically. 
He witnessed five such intussusceptions, in all the process being the same ; 
after some time they became loosened. In one the contracted portion was: 
pushed a full inch deep, into the under bowel.” Bouchut’s Practical Treatise 
on the Diseases of Children, translated by P. H. Bird, F.R.C.S., p. 491. 


+t A New and Rational explanation of the Diseases peculiar to Infants and 
Mothers, 1860, p. 315. 
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the disease better than any mere act of sucking; or it may 
be still more simply and satisfactorily accounted for by in- 
creased irritability occasioned by poor diet, or the exhaustion 
consequent on the evolution of teeth. That increased irrita- 
bility is a good deal concerned in the production of invagina- 

tion, we have pretty good proof in the statement of Mackin- 
tosh, in the third edition of his work on Principles of Patho- 
logy and Practice of Physic, that after the publication of the 
first edition of his work, in 1828, he, to use his own words, 
*‘ discovered ulcerations in the intestines at each intussus- 
cepted part in every case which I have had an opportunity 
of examining.”’* That these ulcerations were formed prior 
to the involution of the intestine, we can scarcely doubt, 
knowing as we do how unlikely it is to occur in the short 
period, usually only three days in children, which elapses 
between the commencement of the attack and the occurrence 
of death, and how unfavorable the closely and evenly pressed 
condition of the intestine must be to the ulcerative process. 


Twenty-four years ago, I assisted a highly esteemed 
medical friend, long since deceased, in making a post mortem — 
examination of the body of a child, which had died with 
every sign of intussusception, after rather more than two 
days illness, when entering its third year. The inversion had 
commenced at the ileo-colic valve, where so many cases of 
invagination have their starting point, and the coecum and 
ascending colon, with several mches of Ileum inside, occupied 
the left side of the transverse colon and the whole of the 
descending portion of that bowel, the ccecum resting close 
to the anus. I had the preparation for some months in my ~ 
possession, and I wondered then at, and have often since 
been puzzled to account for, the rapid displacement of the 
greater portion of a viscus so firmly bound down as is the 
colon. Like many others who must have applied themselves 
to the consideration of this displacement, I did not allow 
sufficiently for the remarkable extensibility, which is one of 
the properties of the peritoneum, especially of those portions. 
which form the mesentery and meso-colons, as it is of other 
membranes. We occasionally see an instance of a hernial 
protusion, as large as an orange, presenting suddenly in 
the groin of a previously sound individual, under some rapid 
misdirected exer tion ; and, in exposing such a hernia, we find 





* Principles of Pathology and Practice of Physic, by John Mackintosh, MD., 
third edition, 1832, Vol. L, p. 257. 
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the parietal peritoneum has been suddenly extended and 
pushed before it without incurring the slightest laceration. 
We know also that the peritoneum can be peeled without 
injury from the wall of the abdomen and pelvis by broad, 
firm application of the fingers in the operation for éxposing 
the iliac vessels. ‘The cases of floating kidney occasionally 
met with in practice, prove also to what still creater lengths 
short bands of the serous membrane can be extended by long 
continued gentle traction. In fact the peritoneum is a far 
more easily extensible membrane, notwithstanding its tenui- 
ty, than we usually suppose it, and offers little or no obstacle 
to the involution of intestine, especially in early life, after 
inversion has been fairly commenced. 


When we come to speak of the treatment of this class 
of cases, it is saddening to think how much of the practice 
recommended to be employed, heroically or cautiously, has 
been of an aggravating rather than of a remedial nature. 
The medicines which have often been administered, and are 
still in some medical works recommended for administration, 
to overcome the obstruction and procure evacuations from the 
bowels, are too well known to require mention here. All of 
the Emetic and Purgative class can only increase the intus- 
susception : none of them can withdraw the invagination. All 
of them must act seriously even in an indirect manner by 
lowering vitality and so increasing uritability. Only three 
remedies are really worthy of the name, viz. ;—sedatives and 
enemata of tepid water, or air. Of the great value of seda- 
tives in spasmodic and inflammatory diseases there cannot 
be the slightest question. The only advice ever required 
now-a-days 1s that they should be resorted to at the very 
commencement of painful signs of obstruction, and their 
employment not deferred till precious time has been lost in 
the administration of purgatives. Purgative treatment will, 
of course, always have some advocates with those who believe 
that the invagination may as often be passing upwards as 
downwards, but it will never find favor fora moment with 
others who have become convinced, like myself, that the up- 
ward involution is highly improbable in the great majority 
of cases. 

Enemata of warm water sometimes afford very decided 
temporary relief, but very seldom lead to any permanently 
good result. They are often supposed to be required for 
the washing out of the bowel; but, in a genuine case of 
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introversion, the irritability of all the intestine below the 
inverted part becomes so great, almost immediately after 
the inversion occurs, that the feculent contents are rapid- 
ly cleared out. They have often been used asa means of 
finding, by the quantity of water that could be thrown up, 
at what part of the canal the obstruction is seated. But 
the irritability of the parts below the obstruction is sure 
to prevent the empty portion of intestine being fairly dis- 
tended with fluid ; and, after all, we are left to guess to what 
point the fluid may have been forced. In the few authen- 
tic cases in which the air enema has been fairly tried, 
it has been proved to be the surest remedy. It is believed 
to be a very ancient application in iliac obstructions. Hippo- 
crates says, “In treating ileus when a glyster fails to re- 
lieve the bowels, they are to be inflated by means of a 

bladder attached to a pipe, and then the pipe is to be re-— 
moved, and a clyster immediately injected, in which case, if 
the bowels admit the clyster, they will be opened, and the 
patient will recover, but if otherwise, he will die, especially 
on the seventh day.”* The treatise “On Affections” in 
which this occurs is regarded as spurious by modern critics. 


But the only efficacious glyster that can be administered by 
a bladder in the way of inflation must be air medicated in 
some way as by tobacco smoke, and even the great Hippo- 
crates could not have brought the elasticity of air to bear on 
the descending bowel by any such feeble instrument. Hoff- 
man and Haller are said to have revived this practice of the 
Father of Physic. In more recent times we find occasional 
though rare notices of inflation as aremedy. In 1803, it 
was noticed, but not approved of, in a work of considerable 
pretensions, ‘ Other remedies are, the blowing air into the 
intestines, by means of a bellows, and the injecting glysters 
of the smoke of tobacco. But neither of these seem very 
capable of removing the disease.”+ In 1824, the late Dr. 
W. Maxwell of Dumfries in Scotland, published some 
«* Observations on Constipation, with Cases,”’{ for the relief 
of which, among other remedies, he recommended inflation. 
The constipation in his cases, however, appears to have been 
kept up from some other cause than introversion, and Cop- 


* The Genuine Works of Hippocrates translated from the Greek, by Francis 
Adams, LL.D., Surgeon. Sydenham Society. 1849, Vol. L, p. 85. 


+ Edinburgh Practice of Physic, &c., London, 1803, Vol. II., p. 407. 
+ Edinburgh Medical Journal, 1824, Vol. L., p. 72. 
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land in his article on Colic and Ileus, observes that, “ it 
seems doubtful, whether or not invagination existed in any 
of them.”* 


Some years after, Mr. John King, Surgeon in Irvine in 
Scotland, drew attention again to Inflation,+ but the case he 
published as recovered by that operation seems also to have 
been one of constipation from some other cause, most pro- 
bably simple atony of the intestme. His article on the dis- 
ease brought out some remarks on the same subject by my 
father, then, as now, practising in Dumfries. In his short 
paper he says, “ About thirteen years ago [about 1818] I at- 
tended a child here whose bowels could not be moved by any 
of the agents usually employed in cases of obstruction, al- 
though there were no symptoms of inflamation till towards 
the close of the scene. Having obtained leave to examine 
the body, we could discover nothing to account for death but 
avery complete intussusception in the course of the ileum, 
and which immediately disappeared on inflating the bowels 
with the blow pipe. It instantly occurred to me that the 
same thing might have happened had the bowels been in- 
flated from the rectum during life. I had shortly after an 
opportunity of communicating the circumstance to Dr. John- 
son, the talented editor of the London Medico-Chirurgical 
Review, and in the number of that admirable work for April 
1830, it is distinctly mentioned in an analytical article on 
Lleus.”t My father then briefly states another case which 
occurred in his practice in 1818, and was believed by him to be 
a genuine case of intussusception successfully treated by in- 
flation, but which, trying it by the tests afforded by more 
recent examples, must, like those of Mr. King, Dr. Maxwell 
and many others, not followed by post mortem examination, 
be considered one of simple atonic constipation. 


The best case I have ever read of intussusception fairly 
treated by inflation is given, as I said a few pages back, by 
Dr. Thomas Watson. As it describes very neatly and suc- 
cinctly what inay be considered a good specimen of cases of 
this disease, for although signs of great diagnostic value 
are not noticed in it, they were most probably observed, 
I may quote it at length. “I was asked,” writes Dr. 


* Dictionary of Practical Medicine, Vol. I., p. 377. 
+ Case of Colica Constipata, Glasgow Medical Journal, 1831, Vol. IV., p. 77. 


~ On Inflation of the Bowels. By Archd. Blacklock, late Surgeon R. N. 
Glasgow Medical Journal, 1831, Vol. IV., p. 139. 
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Watson,* “one Sunday afternoon, by a physician, to see 
his little daughter, aged ten or eleven. On the preceding 
Tuesday she had gone to see the Queen open the Parlia- 
ment, and was supposed to have caught cold there, for she 
began from that time to complain of pain in her belly. 
Some red discharge was reported by her nurse ; and it was 
conjectured that this might be a show of commencing men- 
struation. However, she continued ill and in pain and her 
bowels refused to act. On Saturday there was.a discharge 
of blood and mucus. Dr. West was then consulted, whe 
found no marks of menstruation. The discharges had been 
from the rectum. Purgatives and ordinary injections failed 
entirely of their purpose. It was pretty evident that the 
child was labouring under intussusception. As a last 
resource, and with a faint hope of rectifying the mischief, | 
it was proposed to inflate the bowel with air. This was done, 
about midnight, by Mr. Erichsen, by means of the bellows 
used by the Royal Humane Society for producing artificial 
respiration. With my hand placed on the child’s left flank, 
I could feel as well as hear the air enter with a rush and 
a noise upon each action of the bellows. Its entrance gave — 
her some pain. She said, “There’—* That will do”—<Oh 
don’t,” &c. The inflation was continued for some minutes, 
yet the abdomen did not become much distended. After it 
was over the patient seemed easier; and in about two hours 
she passed a natural fecal stool. She got well without 
another bad symptom.” 


To render insufflation of any certain avail in the return 
of inverted intestine recourse should be had to the process 
as soon as possible after the real nature of the obstruction 
has been established. Even where the cause of the obsti- — 
nate constipation is not clearly made out, we should re- 
member that inflation is worthy of trial, as it may prove 
effectual even in internal hernia that worst of all the causes 
of obstruction, and has also acted most efficiently in ra 
the bowels from atonic constipation resulting from large foeca 
accumulations. In the latter class of cases the injected air 
finds a way where watery enemata cannot pass; and, by 
equably over-distending the bowel, provokes in a short time 
a corresponding degree of muscular contraction and expul- 
sion ; just as school boys make each other open their closed 





* Lectures on the Principles and Practice of Physic, by Thomas Watson, 
M.D., Vol. II., p. 496. 
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hands, to show what is in them, by bending the hand forci- 
bly on the wrist, so that the extensor muscles are stretched 
and stimulated to react and contract till they extend the 
fingers. 

In a case of inverted bowel every minute adds to the 
extent and firmness of the impaction and diminishes the 
possibility of pushing back the intestine to its proper place. 
The younger the patient the greater the extensibility of the 
mesentery and meso-colons, and the more rapid the course of 
the involved intestine when inversion has fairly occurred. 
Mr. Bird in his translation of M. Bouchut’s work on the 
Diseases of Children* quotes from the “Lancet” and “Gazette 
Medicale” of 1838 two fatal cases which occurred in chil- 
dren, one at the age of seven months, in which, at the 
examination after death, “the ecoecum and ileum were ob- 
served invaginated in the rectum to the extent of nearly 
two and a half inches ;’ the other at the age of eleven 
‘months and three weeks in whom the “invagination was 
found to have commenced four inches from the lower end 
of the ileum,” and “the invaginated portion had passed in 
the ascending colon conjointly with the coecum and through 
all the transverse and descending colon to the sigmoid 
flexure.” Each of these cases had lived three days after the 
intussusception occurred, and the leading extremities of the 
invaginated parts must have reached the low positions in 
which they were found some hours at least before the cessa- 
tion of life. In a most instructive case which occurred to 
Mr. Ballard in a child of six months, and which is extreme- 
ly well narrated at page 53 of his little book, already no- 
ticed, ‘‘ the ileum was found to terminate in the descending 
colon, which was puckered, and, together with the rectum was 
distended to within two inches of the anus with a volvulus 
consisting of a portion of the ileum and the whole of the supe- 
rior part of the large intestine.” Death had occurred on the 
fifth day. The child at whose post mortem examination 
I assisted, as I previously mentioned, died on the third 
day, and the coecum was found close to the anus, and had 
most likely attained that position on the second day. The 
progress of the invaginated portion is slow in adult cases 
compared with what it is in those of children. Still it is 
alarmingly rapid. Mayo in his outlines. of Pathology 
— ee S  e--—__ Oe 


* Practical Treatise on the Diseases of Children, translated from the French 
of M, Bouchut, by R. H, Bird, F.R.C.S., 1855, pp. 498, 494. 
H 


322 Mr. Biackiocr’s Case of Colonic Intussusception. 


quotes at page 314 a case which was published by Dr. Aber- 
crombie, in which “about three inches from the lower ex- 
tremity of the ileum there began an inversion of the intes- 
tine to such an extent, that more than eighteen inches of 
the ileum had passed into the cavity of the caput coli.” 
The patient was a woman aged 32, and this displacement 
had been effected in five days. In the case with which I 
have commenced this communication the coecum and a 
portion of theileum were lodged, so far as I could ascertain, 
in the transverse colon, and they had arrived at their new 
position in tive days. If insufflation, therefore, or any 
other supposed remedy, is to be allowed a fair field for ser- 
vice, it must be brought to bear within a few hours at the 
utmost after the commencement of the signs of invagination, 
especially in cases of children. 


Every inch that the intestine is drawn in not only adds 
to the difficulty of forcing it to retrogade, but leaves less 
room for the operation of a column of air when insufflation 
is attempted—and its employment will certainly end in 
failure if the invaginated part is past the middle of the 
colon; for the column of air, to have any decided effect 
when the inversion is at all wedged, must be at least as 
Jong as the inverted portion of intestine. Indeed, my impres- 
sion has always been, since the time I attended Michael, 
that, had the inversion in his case been even an inch longer, 
I should have failed to move it in the least. 


The cases of young children who have recovered after 
many days persistence of constipation cannot have been 
cases of introversion. “'The prognosis of invagination of 
the intestines in young children is extremely serious; from 


the time that the lesion presents an obstacle to the course — 


of the feeces, it rapidly becomes fatal. In the adult, there 
are many cases which recover, but most of infants attacked 
with it die’* But even Bouchut who had seen so much of 
this disease in children believed that it sometimes terminated 
in resolution. For he says again, “amongst other children the 
disease lasts a much longer time, but the vomitings gradually 
cease, the intestinal hemorrhage disappears, the strength re- 
turns, and the health becomes restored again, without the 
expulsion of fragments of the intestine.”+ This pleasant 


* Bouchut’s Practical Treatise on the Diseases of Children, translated by 
Bird, p. 495. 
+ Bouchut by Bird, p. 498. 
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termination however must be of remarkably rare occurrence, 
for we know wellthata very slight nip to an intestine is almost 
necessarily fatal unless very soon relieved, and we also know 
that invaginations almost invariably occasion death, even 
where the invaginated part is so little pressed on that the 
passage of foeces through the inverted tube proceeds almost 
as usual. A case in proof of this is quoted by Mr. Ballard* 
from the “Transactions of the Pathological Soviety of 
London.” A child four months old had constipation with 
symptoms of invagination of intestine for three days. Then 
the action of the bowels was restored and the child pro- 
gressed favorably for three weeks, when obstruction with 
vomiting and other symptoms returned. At the end of 
three days the action of the bowels again took place. After 
twenty-four days from that period a portion of the bowel 
protruded at the anus and increased in length till six inches 
were found down. ‘This intestine sloughed, and the child 
died nine weeks from the commencement of the attack. 
“On post mortem examination, the intussuscepted portion 
was found to consist of small intestine (the lower part of 
the ileum), which had been protruded along the ascending 
transverse and descending colon and eventually from the 
anus. A probe passed along the intussuscepted portion 
showing it to be pervious; its calibre, however, was much 
diminished, being about one third of an inch in diameter ; 
and it communicated with the intestine below by an orifice 
of the same size ; its canal was occupied by a small quanti- 
ty of yellow feculent matter mixed with mucus.” In 
short, a genuine intussusception which can enforce constipa- 
tion for several days is not likely to terminate in a quiet 
retracing of its progress either with or without help from 
inflation. “If death does not result from the peritonitis, 
the ensuing gangrene or the strangulations, recovery takes 
place with one of the three following terminations to the 
morbid process:—-(a) complete adhesion having been 
formed between the two opposed serous surfaces of the 
sheath, and the inverted tube at the point of inversion, the 
whole contained volvulus mortifies and is thrown off, and 
becomes discharged per anum. In a case referred to by 
Andral, the portion of intestinal tube thus evacuated 
measured eighteen inches; and Hévin relates two cases, in 





* A New and Rational Explanation of the Diseases peculiar to Infants, by 
Thomas Ballard, M.R.C.S., &., pp. 51-52. 
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one of which twenty-three inches of the colon were thus part- 
ed with, and in the other twenty-eight inches of small intes- 
tine. An annular swelling, more or less interfering with the 
canal of the intestine, is found in the corpses of persons in 
whom this termination has occurred, besides adhesions of the 
serous surfaces in the vicinity. (b) In rare cases, in which the 
incarceration has been developed at an unusual point, only a 
partial sloughing of the volvulus takes place; and the portion 
which les above the strangulation is retained. Under these 
circumstances the latter forms a conical plue with a narrow 
channel, and projects into the cavity of its sheath, surround- 
ed by a thick fringe of mucous membrane. (c.) Occasionally, 
after adhesion has taken place, the inflamation abates and 
the volvulus is retained. The first mode of termination is 
the only one that produces a permanent recovery”* These — 
however are, at the best, but sorry terminations ; and every 

endeavour should be made to cut short the disease at the 
very earliest period by persistence in the exhibition of seda- 
tives, for they make a good impression in time even when 
often vomited, and by steady careful triai of insufflation. 


Inflation may yet be proved of some value for the relief 
of incarcerations of bowel by bands of old formation or by 
loops formed by adhesion of the tip of the appendix vermi- 
formis to mesentery or small intestine. It may even be 
advisable to try its effects when there is a suspicion of ob- 
turator or other small but not easily diagnosed hernia. I 
have found it very useful in several cases of inguinal 
hernia which could not be relieved by taxis. The follow- 
ing is an instance :— 


Meer Davood Ally, eet. 35, nervous temperament. Ad- 
mitted 4th August 1852, 7P.M., with incarcerated scrotal 
hernia of right side. Has had it about five years and has al- 
ways been able to return it himself till to-day, when it came 
down at 2 p.M., filled the scrotum and could not be replaced. 
On his admission a steady attempt was made to return it 
by taxis, but failed. His pulse was slow and feeble and his 
appearance irritable ; he had slight dragging pain at navel ; 
bowels said to be open; skin cool; tumour bore handling 
well, and was cool and soft. At 9P.M., having failed to bring 
him under the influence of opium, though given in full dose, 





* Rokitansky’s Account of these changes condensed in Manual of Patho- 
logical Anatomy, by C. H, Jones, M.B., F.R.S., &c., and EH. H. Sieveking, M.D., 
&c., 1854, p. 518, 
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he was subjected to chloroform ; and, after being brought 
pretty fairly under its influence, air was |blown into the 
rectum in the hope that if the large intestine were the part 
incarcerated the tension would draw it back. After blow- 
ing strongly a few minutes the hand was placed on the hernia 
and it receded immediately witha gurgling noise. A com- 
press and bandage were then applied, and a full dose of 
Tinct. Opii. administered. 


d5th.—Slept well ; looks refreshed ; bowels were open twice 
yesterday before hernia came down. 
Half diet. 
6th.— Well, discharged, with a compress and bandage. 


At the time this case was written I was not quite certain 
that air could be blown upwards through the ileo colic valve 
during life, so as to inflate the small intestines. Since then 
I have found that air can be rapidly forced into the small 
intestines from the rectum during the presence of rigor 
mortis, and therefore it may be considered tolerably easy to 
inflate them during life. In Michael’s case the abdomen 
was evenly distended by strong inflation, so that the small 
intestines must have been filled as well as the colon. 


Art. XIII.—ZIllustrations of Hepatic Disease, with Obser- 
vations. By Tuomas Lows, Medical Officer, Sappers 
and Miners, Dowlaishweram. 


> 


Acute HEPATITIS. 


Suppuration ; Hepatic Abscess discharged through the 
Bowels ; Cure. 


Mrs. L., Att. 36, continued residence in India 19 years, of 
spare frame, bilious temperament. On the 6th June, 1856, 
I was called in to attend this lady, who had been suffering 
from a complicated derangement of the stomach and bowels 
for some weeks past. I found her highly nervous, irritable, 
and desponding. Her face was sallow; conjunctivee muddy ; 
skin dry, harsh ; tongue brown; her bowels were very irre- 
gular; evacuations lumpy and clay colored; urine scanty, 
hot and high coloured; she had constant nausea, and occa- 
sional vomiting. She had suffered from derangements of 
the uterine system for many years. She had distinct febrile 
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symptoms daily for some time past. Her pulse was 98, 
and small. On examining the abdomen, there was distinct 
fulness in the right hypochondrium and epigastrium ; great 
tenderness on pressure from the margin of the ribs to the 
umbilicus, and as far upwards as the right breast. ‘The 
recti muscles were very tense, deep inspiration caused acute 
pain along the margin of the ribs and downwards towards 
the right ilium. 


Percussion elicited dulness of sound from the right breast 
to a line running diagonally downwards from the umbilicus 
to the os innominatum and across the epigastrium to the 
spleen. Gentle pressure over the space below the ribs dis- 
covered no nodules or fissures. The liver appeared hard, 
but smooth; the superficial abdominal veins were not enlare- 
ed. She had not been accustomed to lace tightly. This 
abnormal hepatic enlargement had been noticed for some 
days by the patient, who had complained of a feeling of 
bloating, but had attributed it to indigestion and constipa- 
tion, especially as she often rejected her meals. Being 
accustomed to none but carriage exercise, she had rarely 
needed to take a deep breath, and on being told to do so, 
uttered a scream and surprise at the pain caused by thus 
forcibly pressing the diaphragm downwards upon the liver. 

She had suffered for a long time from congestion of the 
heemorrhoidal veins, and from burning of the palms of the 
hands and feet, the former often becoming deeply mottled 
and irritable, and covered with minute vesicles which 
burst, leaving the cuticle to peel off, and the palms and 
fingers very sore and wrinkled. 

Ordered a warm bath. 
Hirudines xviii; to the hypochondrium. 
To be followed by a large blister. 
BR Hydrarg. Chlorid. gr. 111. 
Pul. Antimonial. gr. 11. 
Pul. Ipecac. Co. gr. v. in pul. 
4 tis horis. 
EK Sodee Carb. 3 iss. 
Potass. Bicarb. 3 11. 
Acid Hydrocyanie dil M1 x]. 
Aquee ad 3 viii. 
Mix. Dos. 3 i. tertiis horis. 
Lime juice drink ad libitum. 
Diet ; slops. 
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7th.—The leeches and blister have relieved the pain and 
tenderness. She breaths easier. Skin still hot and dry ; 
hands burning hot ; pulse 100 ; tongue dry; thirst excessive ; 
feels much nausea; bowels not moved; urine scanty and 
high colored ; did not sleep all night. 
Blister to be dressed with savine ointment. 
Continue Omnia Med. 
BR Magn. Sulph. 3 vi. 
Pul. Aloés gr. x. 
Inf. Sennze ad 3 x. 
Decoct. Oryzee Sat. ad 3 xxx. 
Mix Enema statim injiciend. 


Vespere.—Has had three large and very offensive evacu- 
ations, the first and second very lumpy and frothy, the 
third like liquid pitch with a green hue. Skin somewhat 
moist; pulse 100; thirst very great ; has had several sharp 
pains in the liver. 

Continue Omnia. 


Sth.—There is a look of deep anxiety in the patient's 
countenance; she has had no sleep; is very feverish; skin 
harsh and burning hot; pulse 120; says she felt a great 
“chill” twice last night, and shivered a long time; nausea 
and vomiting very distressing ; vomit very bitter; bowels 
again constipated. 

Pressure three inches below the ribs towards umbilicus 
induced exquisite pain; general tenderness somewhat in- 
creased. 

Omit Pul. et. Mixt. 

BR Ammon. Carb.3 3. 
Potass. Bicarb. 3 iss. 
Acid Prussic Dil. m xl. 
Vin. Ipecac. 3 iss. 
Aquze Camph. ad 3 x. 

Mix. Dose § i., every 3 hours with lime-juice, in a state of 
effervescence. 

Pul. Jacobi. gr. i. 

Pul. Opii. gr. 4. 

In Pul. ter die. 

Repeat the enema. 
Diet—Beef-tea, jelly, milk. 


Vespere.—Pulse 100; skin cooler, but dry ; nausea lessen- 
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ed ; bowels acted four times, stools variegated, and ofien- 
sive. 

To take a drachm of Tinct. Hyoscyam, in camphor-water 
at bed time. 


9th.—Had a few hours sleep last night; feels easier, but 
respiration is troubled, and the least motion in bed is at- 
tended with pain in the liver, nausea, and faintness. Pulse 
100; skin moist, but very hot; tongue cleaner; thirst less ; 
bowels open once, stool pale, frothy ; urine more plentiful. 


Continue Omnia Med. 


Nourishment to be given frequently in small quantities 
at a time. 


Vespere.—Much the same. 
Continue. 


10th.—The patient has wasted much ; she is a mere skele- 
ton ; she appears very anxious ; pulse 110, small; breathing 
easier ; she can bear palpation over the liver better ; nau- 
sea is less distressing ; bowels not open. 


Continue medicine. 
Repeat enema. 


Vespere.—Feels a little better ; enema caused two offensive 
pitchy stools, and she felt relieved much after the operation. 


Continue medicine. 


11th.—Had much fever again last night; did not sleep ; 
felt a burning pain in her side for an hour. Pulse 120, 
small; skin dry and hot; tongue brown, dry; bowels open 
once to-day, stool very dark, bright-coloured viscid bile ; 
tenderness on palpation as before; a deep breath causes 
creat pain. 


Continue Omnia. 


Vespere.—An hour after morning visit the patient felt 
suddenly called to stool], and then passed a copious motion, 
which scalded the rectum considerably ; after this she felt 
much relieved. I found ber skin cool and moist; thirst less ; 
no nausea ; pulse reduced to 98 and fuller; the volume of the 
liver decidedly lessened, as also the pain on pressure. 


On examining the motion I found it consisted of an 
abundant discharge of pus, mucus, and inspissated bile. 
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During the day she had six stools, each of the same 
nature. 
Omit Pul. ) 
Cont. Mixt. Alk. 
BR Tinct. Opi. mM xl. 
Sp. Aith. Sulph. 3 ss. 
— Ammon. Oo. 31 
Aquze Camph. § 1. 
M. f. haust. h. s. s. 
To take sherry-wine with soda-water for a drink. Beef 
tea, or chicken tea, and milk frequently. 


12th.—Has had a good night, but she feels much pros- 
trated. Skin is warm and moist; pulse 100; feels less pain 
in the side; bowels open, stools loaded with pus, and bright 
bile. 
BR Ammon. Carb. 3 i, 
Sp. Auth. Sulph. 3 ii. 
Decoct. Cinchonze ad & xii. 
M. f. Mist. Capt. § 1. tertiis horis. 
Pul. Jacobi gr. 11. 
— Opii. gr. } in pul. ter die. 
Repeat Haust. Sed. h. s. Wine and soda-water, and meat 
teas as before. 


13th.—Had a good night; pulse 95, fuller; no fever; 
breathes more freely ; pain much less; hepatic dulness less 
extensive; bowels open, stools of same nature. 


Continue Omnia, 


14th.—Looks better; has passed a good night. Pulse 95; 
skin moist; tongue almost clean; bowels open four times, 
stools liquid with a little pus. 


Continue Omnia. 


15th.—Better. Slept well; wishes for more food ; pulse 
90, stronger; tongue moist; bowels well open, stool very 
scalding. Palpation gives less pain in epigastrium and side, 
ean take a deep breath with only slight pain; volume of 
liver much diminished. 


Continue medicine. 
Diet same, with a sago pudding. 


16th.—Improving; had several free bilious stools, no pus 
noticed; volume of liver much diminished, bears pressure 
; ; 
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better; breathing free; pulse 84, soft, full; asks for more 
food. 
Continue medicine. 
To have an egg with otber food. 

17th.—Doing well. 

19th.—Since last report the patient has been improving 
slowly. Side still tender on firm pressure over the liver ; 
bowels open, stools becoming natural; appetite good. 

Omit former medicine. 
RK Acid Nit. dil 3 iss. 
— Hydrochl. dil 311i. 
Ext. Taraxaci 3 iss. 
Sp. Auth. Nit. § ss. 
Inf. Gentianze ad. § xii. 
M. f. Mist. Dos. z 1. ter die. 
BR Ext. Fellis Bov. 
Sapon. His. 44 38s. 
Pil. Aloés € Myrrh. 31. 
M. f. Pil. xxiv. Capt. pil. ii. Om. n. 
To have a mutton chop for dinner. 
22nd.—Patient gradually convalescing; appetite good ; 
functions natural ; there is still a sense of tightness in right 
side, but no pain. 
Continue medicine. 

To have the side, from the breast to the epigastrium and 
navel, painted with iodine paint morning and evening ; and 
to have a nitro-muriatic acid warm pediluvium every night 
at bed-time. 

27th.—Since last report she has improved much. She is 
able to go out in her carriage, and sit up for the better 
part of the day. 3 

A long sea voyage round the Cape to England was now ~ 
recommended, as the patient had been in the tropics with- 
out change nineteen years. 

This the patient took in due time, and regained her health. 


2, AcuTE HEPATITIS. 
Suppuration ; Abscess discharged through the Bowels ; 
Hydatids ; Recovery. 
Mrs. K., Att. 32, the widow of a warrant officer, born in 
India, the mother of three children. 
A short time after the death of her husband, this patient 
complained of constant headaches, nausea, heaviness over 
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the eyes, weariness, languor, pains about the stomach, con- 
stipation, and loss of sleep at night. 
9th September 1858.—To-day she sent for \me, having had 
burning fever all night, and repeated attempts at vomiting. 
[found her skin hot and dry; pulse 100, hard; tongue brown; 
thirst great; she could not lie on her left side; had a per- 
sistent pain beneath right shoulder; bowels had not been 
moved for four days; urine hot and high colored. She also 
said she had severe pain just below the right false ribs. 
There was no jaundice. There was a distinct globular swel- 
ling of the abdominal walls in the right hypochondrium ; 
great heat over this tumour; the liver was much enlarged 
and distended the lower part of the chest; palpation could 
not be borne well. Yet I could ascertain the existence of 
Auid within the tumour, which did not appear to have 
formed any adhesion with the abdominal wall. 
An aloetic enema was ordered to relieve the constipation. 
BR Pul. Jacobi gr. ii. 
_— Ipecac. Comp. v. in pul. 
ter die sumend. 
R Sodee Carb. 3 iss. 
Ammon. Carb. 9 ii. 
Acid. Hydrocyanic dil m xl. 
Inf. Gentian ad. 3 x. 
M. f. Mist. Dos. 31, 4 tis horis ¢. 
Acid. Tart. gr. x. 
10th.—Enema acted freely, and caused an evacuation oi 
dark coloured scy bale, followed by two liquid frothy stools. 
She has less fever ; in other respects the same. 
Continue medicine. 
11th.—Had a restless night, pain in side worse; nausea, 
increased ; bowels not open; tumour has not increased in 
any way towards abdominal walls, nor is it yet adherent. 
Continue medicine. 
Repeat enema. 
To have a glass of Port-wine twice a day. 
Diet—meat teas, milk. 
12th.—No better. Is becoming anxious; pulse 120, small ; 
bowels well open, stools watery. 
Continue medicine. 
BR, Tinct. Opii. tt xl. 
Sp. Aith. Sulph. 3 ss. 
Aquze Camph. ad 3 iss, 
M. f. haust. h.s.s. 
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13th.—Patient sitting up in bed, looking much better: was 
called to stool about 2 A.M., and has been five times since. 
_ She has no fever, and the tumour has almost disappeared. On 
examining the evacuations, I found them made up of puri- 
form liquid full of floating hydatids, tinged with bile. The 
echinococci were very numerous, and not only solitary, but 
in small globular masses; there were also many opaque 
yellowish masses of granules of an irregular form. ‘The last 
evacuation appeared like minute fish spawn. These I ex- 
amined with the microscope and found them to be echinococci. 
BR, Ammon. Carb. 3 i. 
Tinct. Opi. " xl. 
Decoct. Cinchone 3 x. 
M. f. Mist. Dos. 3 i. ter die. 
BR Pil. Saponis ¢ Opio. gr. v. Om. n. 


15th.—Patient doing well. Tumour in the side has quite 
disappeared, but there is still some hardness and tenderness 
in the right lobe of the liver. Bowels regular, stools liquid, 
bilious. 

Continue medicine. 

Todine paint to be applied to the right side morning and 
evening. After this the patient made a rapid convalescence, 
and took a sea-voyage. 

REMARKS. 

How long this patient had been the subject of hydatids 
it is difficult to say. The sac that contained these acepha- 
locysts had probably existed a long time, and it is possible 
that the hydatid tumour might have gone on developing as 
a pure and simple hydatid growth for years without even 
much injury to health. These acephalocysts are incapable 
of forming pus, for they are not nourished by blood-vessels, 
but in the long run by progressive development they may 
imperish life by pressure upon the cava or portal vein; or by 
bursting within the peritoneal cavity and inducing intense 
peritonitis. 

In this instance the hydatid tumour suppurated, and the 
contents of the tumour were tinged with bile. 


The patient’s recent mental distress and suffering was, in 
itself, enough to induce suppurative inflammation in an 
organ so prone to derangement as the liver, especially taking 
into consideration the effects long application of tropical 
heat induces. That an hepatic duct in the walls of the 
sac gave way, and that bile was poured into it, and induced 
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rapid suppuration cannot be doubted, for in no other way 
can we account for the bile colouring of its contents and the 
formation of pus within the sac, and its ultimate discharge 
with the hydatids, through the intestinal tube. 


The adhesive inflammation between the sac and the intes- 
tine, rather than between it and the abdominal wall, was 
not peculiar; but the absence of any adhesion in the 
latter site quite precluded me from attempting to evacuate 
the abscess by trochar, even had I been so inclined. I await- 
ed the efforts of nature, for I could not pronounce the 
tumour to be hydatid in the presence of the high fever, 
the severe pain, and the evidence of suppurative inflamma- 
tion. I have reason to believe this tumour was of recent 
date, as the sac appeared very elastic, and after its contents 
were discharged, it evidently closed up rapidly, since which 
the patient has enjoyed fair health up to this period. 


A slowly formed globular tumour, accompanied with 
little pain, no fever or much constitutional disturbance, in 
the absence of jaundice or ascites, may be diagnosed as a hy- 
datid tumour ; but where high fever, severe pain, sleepless 
nights, and great systemic disturbance coexist, we must sus- 
pect suppurative inflammation of the gland. Such compli- 
cations must always render our diagnosis guarded and of 
doubtful character. 


The treatment adopted in this instance was simply anti- 
febrile and supportive. : 


I cannot advocate puncturing such tumours ; the dangers 
are many and serious, and, from my personal experience, 
puncture is not to be recommended. 


| 3. ACUTE HEPATITIS. 
Suppurative Inflammation ; Discharge of Abscess through 
Abdominal Wall ; Recovery. 

Corporal Mc. D., Ait. 31, Sappers and Miners, tempera- 
ment bilious, habits reputed temperate, residence in India 
three years. 

10th October, 1859.—Admitted with symptoms of dyspep- 
sia. Face pale and patchy; pulse 90; tongue very foul; 
constipation ; has no pains in side. 
| Alteratives and purgatives ordered. 

4th November.—Discharged to duty. 
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29th.—Readmitted complaining of debility and pains 
about loins and hips, knees, and ankles. 
R. Pil. Alterativ. and Alkaline Tonics ter die. 


7th December.—Has severe pain in epigastrium ; cannot 
lie on his sides; looks anxious; pulse 100, hard, full ; 
tongue brown; there is much tenderness on palpation ; 
hardness of the right rectus, and fulness of the right inter- 
costal spaces ; no vomiting ; no nausea. 


Leeches xviii. to hypochondrium, to be followed by hot 
fomentation. 
Mist. Alkal. Sed. ter die. 


Grey powder and Dover’s powder, of each 5 grains three 
times a day. 


Sth.—Pain less, still much fulness and tenderness ; pulse 
90, soft ; tongue dry, great thirst; bowels open, stools bright 
yellow. 

Continue medicine. 
Repeat 12 leeches to the side. 


9th.—No pain save when pressed ; pulse 84, soft; bowels 
well open, stools natural. 
Emp. lyttze to the side. 
Mist. Purgant. 3i. every three hours. 


11th.—Pain returned; pulse 76; tongue brown; stools 
olive colored, frothy. , 


15th.—Much the same to this date; passes watery yellow 
stools; has had no rigors; no increase of pain; tumour in 
epigastrium steadily increasing in size. 
Mit. Alkal. Anodyn. 31. ter die. 


19th.—Tumour rapidly increasing in size. It projects 
from the surface fully four inches; general fulness of inter- 
costal spaces. Bowels well open, stools bilious; general 
health improving daily. 
Nitro Muriatic Acid mixture three times a day. 
B Quine gr. i. 

Ferri Sulph. er. i. 

Ext. Gentianee q. s. in pil. ter die. 

Beef tea one pint twice a day. 


23rd.—Fluctuation distinct in the tumour; edges hard 
and easily traced. * 


25th.—Abscess pointing fast ; integument becoming thin 
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and discoloured ; general health as good as can be expected ; 
sleeps well. 
Tumour to be poulticed. | 
Port Wine 3 ii. twice a day; an egg. 
Morphiz Hydrochl. gr. 3 h. s. 


llth January, 1860.—Integuments over abscess very 
thin, livid, and in one or two places the cuticle is raised. 
The tumour is very large, and the patient looks very anxi- 
ous and pale. The circumference of the base of the tumour 
is 184 inches, from base to apex 74 inches. 


14th.—Abscess has given away by four or five small 
worm-eaten like openings, and there is a constant escape of 
a thick sanious pus, of a chocolate colour, and now and 
then variegated with bile. 


18th.—Up to this date the escape of pus has been con- 
stant and profuse, although from such small openings; to- 
day the abscess has sunk to the level of the ribs. General 
health continues good. 


29th.—Integument has sunk to its normal level; there is 
no shrinking in of the intercostal spaces; the walls of the 
cavity of the abscess are contracting fast; the dense effu- 
sion around its base is being absorbed; discharge small in 
quantity. Patient in good spirits. 

Ist February.—Abscess has ceased to diseharge. He has 
no pain, no tenderness. 


27th.—Discharged well. 


REMARKS. 


This case presents several interesting pathological features 
of some importance. 


In the first place this patient had been all through the 
hot weather campaign under General Whitlock, and with 
others must have suffered considerably from the continued 
exposure to the intense heat during that campaign. 


A general hyperemic condition of the liver would ac- 
count for his dyspeptic symptoms on first admission, and 
this condition was doubtless intensified after he returned 
to duty by the habit of indulging in the two drams of 
spirit allowed each man daily. Absence of rigors, indi- 
cative of the formation of matter was peculiar. There was 
no reason to suspect ulceration of the stomach or duode- 
num; he had not suffered from dysentery ; but his portal 
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blood had doubtless become vitiated by a deranged state 
of the mucous surfaces and the contaminated matters brought 
by the splenic vien. This man had bivouacked in the 
malarious jungles of Central India. 

In this case the inflammation was confined to the lobular 
subtance of the liver; its peritoneal covering was free, 
until the adhesive inflammation was set up which conducted 
the abscess to the abdominal wall. 


The colour of the pus. It was chocolate, claret coloured, 
green and black, as from streaks of clotted blood. 


Dr. Budd* says, “ this description is incorrect. Inall the 
abscesses of the liver I have examined the pus was white or 
yellowish,” and he accounts for other observes “errors” by 
supposing that in all the cases in which the pus was of the 
colour I state, it had passed through the lungs—been “ex- — 
pectorated.” 


The green colour I noted was owing to the quantity of 
bile mixed with the pus, this also Dr. Budd says he has not 
remarked; but Rokitansky notices the fact. 


This patient passed bilious stools almost the whole time ; 
his motions were never clay colowred. 


He had no pain in the right shoulder, no tenseness of 
the right rectus muscle, and yet the abscess was on the con- 
vex surface of the right lobe of the liver. He had no cough, 
no vomiting; all these sympathetic disorders were absent. 


Although the abscess was an enormous one, I believe 
much benefit was derived from the application of the 
leeches and blister ; they probably prevented it becoming 
larger. 

It may be thought that I caused the patient’s sufferings 
to be protracted in not opening the abscess when it had 
pointed at the surface, and all doubts of adhesion with the © 
wall were absent. 


I think it is better to allow an abscess of the liver point- 
ing through the abdominal wall to open of itself, for the » 
following reasons— 


1, Because of the inelastic structure of the lobular 
substance of the liver not permitting the cavity to contract 
when a free opening has evacuated the pus. 


* Diseases of the Liver, 8rd Edition, pp. 104—105. 


Lard 
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2. Because air invariably enters when an artificial open- 
ing is made, and rapid decomposition of the pus takes place, 
and renewed inflammation of the walls of the sac sets in. 


3. This renewal of inflammation and fever may end in 
gangrene, as I have seen, and may rapidly prove mortal. 

4, Because when we leave this operation to nature, while 
we take every care to support our patient, she uses such 
gentle yet effective means of voiding the pus. The little 
apertures which form at the apex of the abscess never close 
up, and as the matter is always oozing out, air cannot enter, 
no decomposition takes place, no secondary fever sets in. 
The patient feels no shock from the loss of the matter which 
escapes so gradually, and as it escapes so nature closes up 
the walls of the sac. 

This patient, moreover, was kept in a state of absolute 
repose. 


4, ACUTE HEPATITIS. 
Suppurative Inflammation ; Abscess discharged through 
the Intestines ; Recovery. 


K. M., Esq., Ait. 51, residence in India 8 years; bilious 
temperament, temperate habits. 

6th December, 1862.—This patient complained of suffer- 
ing from much fever, lassitude, and restlessness for several 
days. He thought he had taken cold. Had suffered from 
jungle fever a year ago. He was burning hot; his eyes 
yellow; face sallow and patched; skin very dry; pulse 90, 
full; tongue dry and brown ; had pains in his loins, back, 
beneath right shoulders, and down the back of both legs. 

His liver extends as far up as the right nipple and down 
to the right ilium, across the epigastrium to the spleen, and 
down to the umbilicus, Over this extent of surface it was 
excessively tender to the touch—more especially between the 
ilium and navel ; his respiration was laboured and performed 
from the upper portions of the lungs only, deep inspiration 
caused very acute pain. Right rectus muscle very tense. 

His bowels had been costive for three days ; urine scanty, 
hot, and deep colored. The palms of his hands were deep- 
ly mottled, very sore, as though he had been rowing, and 
covered with minute irritable vesicles. 

His only exercise for a long time had been an airing in 
the cool of the evening in a ton-jon, 

K 
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Ordered, leeches xvi. to the right side, to be followed by 
a blister. 
Haust. Purgant. 3 iii. ss. 
Calomel. gr. 11. 
Pul. Opii. gr. 4 tertiis horis. 
Mist. Alkal. 3 i. quartis horis. 
Diet—Slops. Lemonade. 
7th.—Passed a bad night. In all respects much the same. 
Continue medicine. 
Sth.—About the same, Fever very strong. 
9th.—Slept a little last night. Bowels well open, stool 
natural colored; skin cool; respiration easier; liver not 
reduced in volume, and very tender on palpation. 
Blister dressed with savine oint. 
Continue medicine. 
10th.—About same; passed a restless night; skin very © 
hot and dry; pulse 120; bowels open, stool scanty ; urine pale. 
Continue Mist. 
Haust. Purgant 3 i. every four hours. 
11th.—Slept a little last night ; fever continues; pain in 
back, chest, and above ilium same ; no reduction in volume of 
the'liver; bowels well open, stool natural in colour ; urine 
pale, copious. 
Omit Pul. 
RK. Pul. Antimonial gr. ii. 
Potass. Nit. gr. v. 
Pul. Opii. gr. } M. f. pul. ter die s, 
Continue Mist. Alkal. 
. 12th.—Much same. 
13th.—Tenderness over the liver increased ; fluctuation 
in right lobe over the ascending colon distinguishable and 
adhesion to wall; pulse 82, tolerably full ; skin very hot; on 
dry ; bowels. not well open. 
Continue medicine. 
Hot bottles to the feet. 
Meat teas, milk, and lemonade to be given frequently, 
14th.—Same. 
15th.—Is better to-day ; fever much less ; respiration far 
easier ; pains in shoulder and back nearly gone; pains 
down the legs gone ; bowels have been moved four times ; 
he has discharged a large amount of pus mixed with bile and 
gritty. dark green particles and flakes with each evacuation. 
Pulse 84, full; body covered all over with bright petechia. 
Continue medicine, 
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16th.—Passed a good night ; much the same ; continues to 
ass a good deal of pus. * 
(17th.—About the same ; stools loaded with bright bile and 
pus ; tongue cleaner. 
Continue. 
Port wine—a wine glass full three times a day. 
19th.—M.uch better ; fever gone ; hepatic tenderness great- 
ly diminished ; pulse 84, soft; bowels well open, passes 
much bile and but a little pus. 
Omit medicine. 

Ordered Nitro Muriatic Acid with Spirit of Nitric Awther 

and Inf. of Gentian three times a day. 
Pil. Alterativ. Anodyn. ter die. 
20th.—Although the extent of hepatic enlargement has 
diminished, and also the tenderness, there is still much 
swelling and pain below the nipple and epigastrium. Bowels 
well open, stools very acrid. 

Ordered iodine ointment with croton oil to be rubbed in 

over this region, morning and evening. 
Continue medicine. 

21st.—Improving. 

237d.—Skin cool; pulse good; tongue clean ; appetite 
good ; bowels well open. Wishes to leave his bed room. 

Continue medicine. 
Mutton chop, rice pudding. 

After this report the patient gradually convalesced, and 

left the station on sick certificate for a long sea-voyage. 
; REMARKS. 

In this case and in number 1, we have two good instances 
of suppurative inflammation of the liver induced insidious- 
ly by the combined effects of intense heat and malaria. 
There can be no doubt that a miasmatic infection of the 
blood had contributed to a hyperzmic condition of the liver, 
which state in both instances, had been unnoticed by the 
patients themselves, until extensive inflammation resulting 
therefrom developed itself. 


In this station,—which is an intensely hot one, and situat- 
ed just above the banks of the Godavery and is surround- 
ed by rice cultivation and, therefore, miasm—hepatic affec- 
tions are very common, and these are developed so slowly 
and insidiously that their existence is not known until 
severe structural changes in the organ manifest themselves, 
and then they run a rapid and often fatal course. 
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The patient in No. 4 like the one in No. 1, had taken no 
exercise for a long time. He had, perhaps, not filled his 
lungs properly for many months, hence respiration had 
given him no pain, which it must have done, had he once 
breathed deeply. The transition from the chronic to the 
acute disease often appears rapid, but the burning mottled 
hands and feet, the irritable temper, the capricious appetite, 
the languor, and constant ferverishness, and the frequent set- 
tled growing pain in the shoulder and back, are all pathog- 
nomic signs of the changes going on in the liver which an 
attentive observer at once recognises. 

The fever may be from time to time of a continued, or 
intermittent type, and the patient emaciates slowly, becomes 
sad and desponding ; the face becomes pale, cachectic, and 
patched ; sometimes there is jaundice, followed by anasarca 
and ascites, intestinal catarrh, bilious diarrhoea, and dysen- 
tery. 

When we observe such symptoms, it is our duty to recom- 
mend a change of climate ; it is wrong to wait until a pa- 
tient is in articulo mortis, for the ablest physician cannot 
always steer a shattered bark through the storms of such 
disease, and if he does so under Providence, his patient still 
requires the change which may be of small benefit to the 
irreparably injured constitution. 


Art. XIV.—WNote on the Verdicts returned by Coroner's 
Juries in Madras in 1861-1862. By THe Epriror. 


WE are indebted to the courtesy of Dr. Urquhart for an 
opportunity of examining the returns submitted to Govern- 
ment in the above subject. Such returns can only be of 
value if an accurate knowledge has been previously arrived 
at as to the actual population residing within the limits of 
the Supreme Court, beyond which the jurisdiction of the 
Coroner does not extend. As some steps have been taken 
to arrive at approximate conclusions in regard to this latter 
subject, (as we have recorded in a later page of this volume) 
we may before long be able to estimate how far death arises, 
in Madras, from preventible causes. Before however, allud- 
ing to this subject, we may reproduce the tabular state- 
ment which has been recently submitted to Government : 
but this, in the absence of a detailed account of the more 
interesting classes of cases, can only afford ground for a 
few observations. 


in Madras im 1861 and 1862. 
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A Comparative Statement of Coroner's Inquests held vn 
Madras during the years 1861 and 1862. 


1861, 1862. 


Homicide. 
MEME sa cctveWinseseatitecisderseeealecees 2 
MMII ULOD sys tecscnves: secs cccdchess vee i 
Felo-de-se 
ITU ce comedy os esgic etecto sels tiasets na 4 
IR in (sve dca tare yes cocetiearens hutdes 2 
EMR ay coin sy retll Savin cians iporeeice snes 0 
Suicide while temporarily Insane. 
MNES IS esfotsc es ces ;ccsnentecnensss*shss 15 
MEME Disses Ger eiiesassvcsposrsncaishs iene sn 1 
Accidental Death. 

RM ECCeT Sire alae sesasces-sche:cseeesesese 28 
MINI Petraes Visaaytaybasiverstenecests;.232 a 
Boat forced against Geceased......5s...06 0 
Beg of Atrea). (tune fe! ec ekks 1 
Ce OC ce eS cvs shes ccsiieliiepitiesieee 2 
MNELOL Se OU UEUNoes secs to iesceesisieseacs 2 
Fall of a mud wall............... soseseeace 2 
Passage of a carriage Wheel......csse+ees 5 
Do. of a Railway carriage wheel... +3 
Do. doy Weia ieeiiest cs 0 
BeetrOiy & height «ca eeccss cage cosnsasecs 3 

Boat pressing on the deceased in the 
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Accidental Death—( Continued.) tiers: hegh tte) | DR 
Yoke of a bullock cart striking........ 1 0 0 1 
Grunsshot, WOGRG Hi. isis sect sesseseveces Ct aie’ he Gee 
Lock-jaw from Wound.......s0s000sscoee PPAR FERNS en Oke Ae 
Concussion. of: the: brain.....:scsccs.s000.) 0 3 SO 
Suffocation....... Ae ed is irc pO ee ae ot OB trate O 
Death from Natural Causes. 

Disease of the heart. ..déseisssssesset cesses eA: Meal Ld | uli 
Diart hood, ... ess ces cassnbteses Soasededdeeesas ees Deke tae 
A poplexy.....eFavesevscnn sbaaveay peveteeesrees Bat eens + BEG 
Inflammation of bowels...... sess. cserss eure Peg tes? 
Cholerasccvcccscttne orp eees tee dietee antes 18 NO ae, Onn Go Aiea 
Retention of urine. ;,..cccccsseteatisssvaes de -< +> se eS SE 
Epilepsy s.....ticco: dun. ccctnreserewn suVaete 9-5 2--5 EG 
From exhaustion produced by leprosy. Oca is ein 
Abscess of the liver,......5...25....seeeter Bioeth Die D 
PaGOrs. lowes costerse cananaaee SR TE 4 5 1 O 
Drppsyescesacd Seeds ip saanaa nee < deta snes RR Ns 
Digease-of, the lunpiiceccccccriases spencers es TE TR IE 
Digan tery iss ides tues inea des starattaidotens yas pier TERE | BEN 
Debiity.ppccesea ccterstecne Ree ee doves) UL.) Le mee 
Congestion of the brain...........0086 mPereans beeen! Pee SPSS | 

Ro. 5 of phesiangd isi ciewtee es Ore ae be 
Death from Violence, Causes unknown. 
Injuty: to! brains cscs. <. see eeeetiacteesteewey att, Or) e Grae 
Fracture of the skull............. Rocce: Prec PS Es 
Inflammation “of ~wombBicm..cts.cerr meets, ee 
Wound of the legs. .sowsvastsescsee oes00s Paina PEA Spy 

Miscellaneous. 

From POISON dele ss cakessns ‘ce dedisscedeebbaeuevs Ov plu beheeg 
Wound of tongue inflicted in perform- 
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From the bite of a mad dog...... ...... Ca yO aac g Is ae 
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Wound inflicted by a ‘cheeta.. ye Tae eR te Oy soa 
Want of common necessaries of lige: oa dete 0. 20 
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Do. CF Ua 6p 3 | Sap 166 
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(Signed) J. URQUHART, 
Coroner. 


MADRAS, 
CORONER'S OFFICE, January, 1863. 


As regards the foregoing, our attention is immediately 
arrested by the frequency with which “Drowning” cccurs 
under the heads of Suicide, Accident, and Causes unknown. 
To the facilities afforded by open wells and unprotected 
tanks for the production of intentional or accidental death, 
public attention has been often directed both by the Public 
Press and by the Juries of the Coroner. But, little, if any 
thing, has been done to prevent these unhappy occurrences. 
Not only is the recklessness of life, always exhibited by 
Natives (to whom these returns almost exclusively apply,) 
not checked, but open wells are allowed to remain close to 
the roadside, and in populous neighbourhood, in a dis- 
graceful state of repair. 


That suicide is thus encouraged by the constantly present 
means for its being effected there can be no doubt: and if 
public fountains and pumps were substituted for the pre- 
sent dangerous and unsightly wells, incalculable benefit 
would result and a considerable economy of water would 
be effectually ensured. 


That many of the Cases of drowning are purely accident- 
al our own experience tells us—and if we have sometimes 
suspected that a good deal is set down to accident that is 
really due to crime, we are perhaps only applying to this 
country the same rule that is tacitly recognized in other 
countries, 
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But surely some means might be devised for rendering 
effectual aid to persons who are accidently imperilled in this 
way. Some years ago an attempt was made by the Govern- 
ment to introduce to public notice the admirable method of 
restoring suspended animation, devised by Marshall Hall, 
and translations of it in Hindustanee by Dr. Mudge were 
printed in several “Gazettes.” But beyond this nothing was 
done. We would, if possible, have every Police Peon made 
fully aware of the still simpler method of Silvester, and 
this could be easily done by the several District Surgeons 
in Madras and the Zillah and Civil Surgeons in the Mofus- 
sil. Besides copies of the directions, which need not be 
more than a few lines in length, might be posted in each 
Tannah, and written in the several languages of the District. 


Four deaths are found as resulting from the fall of build-. 
ings. We are only surprised that a much larger number is 
notrecorded. The mode of construction of mud houses, and 
the loose and careless masonry in vogue among the inferior 
classes of houses in Madras, would appear to us as eminent- 
ly calculated to cause a larger mortality from this class of 
death. 


The breaking of a boat im the surf is quoted as produc- 
tive of 3 deaths. Attention has been, not long ago, again 
forcibly directed to this cause of loss of life by more than 
one fatal accident of this nature. Any one accustomed to 
the imperfect repair in which these boats are kept can be 
little surprised at the occurrence of such accidents. Indeed, 
the chief wonder is that they are not of daily occurrence. 
Recalling the observation of a witty Divine on the proba- 
ble result of the violent death of a Bishop from a Railway 
accident, we may perhaps hope that, should a Member of 
Council be unhappily lost to Society by a rotten Massula 
boat, some possible amendment in this regard might be 
effected by our local Legislative Council. | 


The frequency of Lock-jaw as a cause of death is per- 
haps worthy of notice as illustrating the tendency of this 
affection to supervene upon wounds in this country. 


Among the natural causes of death, cholera heads the 
list. These deaths usually occur in the case of travelling _ 
beggars who, uncared for and unnoticed, die miserably by 
the roadside, or in the Native choultries with which’ the 
outskirts of our city abound, 
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_ dn the other causes of death, there is little of peculiar 
interest. 


We hope that in future years in noticing these returns 
we may be able to afford a brief abstract of some of the 
more important cases alluded to: but it would be impossi- 
ble now to look up the scanty notices of these occurrences 
during the past two years. 


The returns now before give us little more than a general 
idea of the nature of those fatal cases which come under 
the cognizance of the Law—but, as affording even this, 
they are of interest and worthy of record. 


Art. XV.—Remarks on the Operative Cure of Elephan- 
tiasis Scroti, Illustrated by Recent Cases in the Ma- 
dras Hospitals. By Howarp B. Montcomsry, M.D., 
F.R.CS.L, Acting Surgeon, 2nd District, Madras. 


Durine the past three years I have had the advantage of 
treating, and seeing treated by others, a good number of 
Cases of Elephantiasis, and I am anxious to record the 
experience I have gained in the operations required for its 
cure when the Scrotum is especially involved. 


In the following cases whether treated by myself or 
others there has not, fortunately, been any casualty due to 
the disease, or the operation performed—although in one 
instance (that of the late Assistant Apothecary E 
death did actually occur while the patient was still under 
treatment. I may however anticipate so far as to say that 
his temperament and general tone of mind eminently unfit- 
ted him to cope with a severe attack of cholera of which 
disease he entertained a morbid dread. 


One of my chief objects in recording the following cases, 
(all of which, with one exception, came under my direct 
professional care) is to suggest the cessation of any further 
attempts, on the part of operating Surgeons, to patch up 
artificial Scrota of hypertrophied skin—and to recommend 
the simpler and far easier operation practised in Bengal, 
viz., denuding the testes of all skin covering and allowing 
them to be eventually covered by granulations. 


_ Avery good account of this mode of operation appeared 
in the February (1862) No. of the Edinburgh Medical 
L 
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Journal from the pen of Professor Fayrer and to it I must 
refer the Reader for a detailed account of the operation. 
That adopted in case VI upon which I operated in 1862 
was precisely the same. 

In the followmg cases my object is to point out—the 
eomplications likely to arise in connection with the opera- 
tion, and the best method of meeting them. 


The first case is given somewhat in detail and tends to 
show that Elephantoid Fever, the periodical occurrence of 
which is well known as a concomitant of nearly every form 
of Elephantiasis, will yield to Quinine as other intermitents 
do—but it will not be eradicated so long as the local 
excitant, (or local result) exists. The presence in this case, 
also, of the peculiar rhepetic eruption so frequently found 
to precede, or to accompany, Elephantiasis Scroti, and which 
yielded with great rapidity to a very simple remedy is of 
mterest. 

In this case (to which I before referred, at p. 334 of Vol. 
V. of this Journal) very nearly fatal results were induced 
by the exhibition of Chloroform. 


I attempted, as will appear to make an artificial covering 
for both penis and testes—and to a degree succeeded in 
doing so but I do not consider that it was a judicious or 
safe proceeding—and it will be seen that it gave rise to 
some little trouble and the necessity for a second (minor) 
operation, before the case was complete. 


CASE I.. 
[UNDER THE CARE OF DR.. MonTGOMERY. | 
RuUNGASAWMY, A&t. 30, No. 711. 


28th July, 1860.—Admitted mto the Native Infirmary 
this morning with enormous Elephantiasis of the scrotum, 
measuring 2 inches round the neck, 27 round the base. 
No pain is felt but the tumour is very weighty. The patient 
states that about a year ago he: had an attack of venereal, 
which was followed by a smart attack of rheumatism con- 
fining him to his bed. On his recovering from this, he ob- 
served the scrotum was enlarging and it gradually increased, 
in. size, until it attamed its present magnitude. There is also 
apparently a quantity of fluid in the tunica vaginalis. The 
genitals are entirely embedded in the diseased scrotal mass, 
and there is much thickening of the scrotum itself. He 
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has also an itchy eruption over the body. General health 
good: pulse slow and weak. 
KR Decoct. Cinchone § ii. ter in die. 


ist August.—Continue much the same. 
Omit medicine. 
 Ligr. Hydr. Arsenici. et. Hydr. gtt. viii. 
Aqua. 5 i. m. twice daily—after meals. 


5th.—Itchiness somewhat less; no change in the state of 
the scrotum ; bowels costive. 
Omit. Ligr. Hydr. et. Arsenici. Hydr, 
To have Haust. Purgans § iv. stat. 


6th.—Bowels freely moved ; eruption as before. 
To have Papaya juice rubbed over the affected parts. 


10th.—Had an attack of fever yesterday ; eruption less 
itchy. 
Continue Papaya juice. 
Kk Decoct. Cinchone 3 i. ter in die. 


15th.—Eruption fading. 
Continue. 


17th 7 a.M.—Had an attack of fever yesterday, with an 
increase of pain and weight of scrotum; tongue clean. 
BR Quine Disulph. grs. xv. stat. to be repeated at 12. 


18th.—Had no return of fever yesterday ; feels less pain 
and weight in the scrotum this morning. 
Cont. Quine Disulph. 


19th.—Continues free from fever, but complains much of 
the pain and weight of the scrotum this morning ; bowels 
open. 
Continue medicine. 


26th.—Continues free from fever; still complains of pain 
and weight of scrotum which impedes his walking. 
Continue. 
Apply a large suspensory bandage passed around the neck 
to support the tumour. 


31lst.—No change since last report. 
Continue medicine. 


Note.—The leaves of the Carica Papaya when pounded in a mortar-yield 


_ a green vegetable juice which has the property of checking Herpetic eruptions 


very speedily. The tree is common in Madras, 
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Ath September.—As the patient had been free from fever’ 
for some days it was determined that the operation should be 
performed this day. With the assistance of Mr. Chipperfield, 
I proceeded to put him under the influence of chloroform. 
As to the propriety of this course there was some doubt, as 
his heart beat feebly, and the pulse in the right arm was 
always more feeble than that in the left. 


Soon after the inhalation has commenced the circulation 
fell considerably, and almost instantaneously the patient ap- 
peared about to. die. 

The usual restorative measures were adopted and the patient 
revived: but all after operation was postponed. 


8th September.—The diseased mass was this day removed! 
in the presence of Dr. Paul and Mr. Chipperfield, who kindly 
assisted. 

The operation was thus conducted. A flap of skin and 
subjacent structures was dissected up from the anterior and 
superior portion of the tumour, and the penis was disengaged: 
from its surroundings. The organ was perfectly healthy.. 


The testicles were next disengaged and found to be both 
affected with hydrocele; two lines of incision were then 
made passing from the root of the penis to the central point 
of the Perinzum but so curved as merely to remove the thin: 
skin on the outer sides of the tumour. Subsequently, the 
remaining diseased mass was removed. 


The operation was much delayed by bleeding from smalk 
veins and arteries, and by the constant draining away of fluid 
from the semigelatinous mass of the tumour. The skin saved 
appeared all healthy. 

The two hydroceles were tapped and the adjustment of the 
parts was next proceeded with. 


The penis was enveloped in the flap of skin first detached ;. 
this having been rendered flexible by the removal of some 
of the diseased cellular tissue lying under it. 


The skin lying behind and outside the curved lines of 
incision was turned upwards so as to be at the root of the 
penis, and this permitted of a considerable quantity of ad- 
ditional skin being removed. A scrotum was then formed of 
the remaining skin, and the patient was removed to a cot. 

The patient was not (for the reasons given above) placed 


under chloroform, and he bore the operation well: brandy 
was given at intervals. 
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He was not even exhausted, and there was at the conclu- 
sion of the long operation little alteration in his pulse. But 
shortly after he became cold, and his stomach was sick, pro- 
bably from the brandy given during the removal. 


9th.—At 5 pv. m. yesterday he was slightly feverish ; took an 
anodyne draught of T. Opi. M xxx., which did not produce a 
good effect; passed urine once during the night copiously ; 
some swelling of penis and scrotum with slight oozing of 
bloody discharge from wounds. 
Continue cold water dressings. 
Bread, beef tea, conjee. 


10th.—There is a black looking vesicle on the upper sur- 
face, of scrotum the right side of the penis; had some 
sleep last might ; had fever for several hours yesterday ; bow- 
els once moved ; says the pain in scrotum is less severe. 
Haust: Anodyne hord Somni. 


1lth.—The black vesicle is spreading ; had fever about 1 
rp. M. yesterday, which lasted for four hours; had no rigor or 
shivering; slept well; bowels open; pulse full; soft; tongue 
moist ; expression of countenance good; urinates freely. Had 
the Anodyne, draught with Sp. Aither Nit. M xx. repeated 
last night. 


To have ten grains of quinine at noon ; scrotum to be 
kept well raised by tow, &c. 
12¢h.—The part where the vesicle first formed is beginning 
to slough ; fever came on earlier yesterday, but was less in 
severity and duration; perspired freely last night; his ex- 
pression is good; slept well; bowels not open; swelling of 
scrotum continues. 
To have an enema directly. 
Quinine grs. x. at 10 a. mM. 
Repeat Haust Anodyne hordé Somné 
Carrot poultice to be applied over scrotum. 


13th.—The sloughing process is spreading and the prepuce 
is involved in it; sutures on penis removed ; very offensive 
sanious discharge; his face does not indicate suffering ; no 
fever yesterday ; slept well; bowels very costive; pulse full, 
soft, rather quick; tongue clean; voids urine freely. 
Let him have an aperient immediately. 
Quinine grs. v. at noon ; 
Repeat Hs. Anodyne Hs. 
A lotion of Chloride of Lime constantly to be applied. 
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The removal of the sutures, from the skin of which the 
covering of the penis was composed, was followed by a re- 
traction of the penis and a consequent appearance of redun- 
dancy in the detached skin which assumed the appearance of 
a tumified prepuce while the glans penis, which had projected 
through the line of union, had acquired its natural position. 

14th.—Sloughing has ceased to spread, and there is a fine 
line of demarcation to be seen; after the administration of 
a turpentive enema, the bowels acted freely. 

Continue all remedies. 


15th.—Sloughs separating and slight granulations visible ; 
sutures from scrotum have all come away; perspired very 
much last night ; bowels opened once yesterday ; slept well; 
appetite improving. 
Continue all remedies. 
K Quinine er. iii. 
Acid Sulph. dil. mv. 
Aqua 3 iss. m. ter in die. 


16th.—Granulations progressing fravourably ; discharge 
thicker and more purulent ; perspired less last night ; bowels 
open; slept well. 
Continue as before. 


18th.—Granulations rather sluggish; Ung. Elemi to be 
used as a dressing. 
Continue medicines. 


20th.—Sloughs have all come away; having a healthy gra- 
nulating surface ; had slight fever in the forenoon yesterday ; 
bowels open. 
Continue. 


22nd.—The improvement is going on very favourably ; no 
fever yesterday ; appetite good. 
Continue. 


24th.—Granulutious contracting very nicely; general health 
improving ; bowels once open daily. 
Continue. 


25th.—A small abscess on left side of scrotum, opened ; 
healing process going on satisfactorily in every direction. 
Continue. 


27th.—Contracting slowly. 
Continue. 
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29th.—The man is improving daily; he is able to get out 
of bed and help himself now. 
Continue. | 


“Ist October.—Penis almost well ; scrotum healing rapidly ; 
appetite good ; sleeps well ; bowels open. 

4th.—Improving. 

6th.—Progressing ; penis healed. 

10¢h.—Scrotum healing fast. 


15th.—Will not yet allow the superfluous prepuce to be 
removed ; scrotum healing rapidly; bowels open. 


19th.—Almost all healed from the bottom; under the penis 
a small spot about the size of a double anna only, remains ; 
granulations rather unhealthy here. 
Touch with Cupri Sulph. 


23rd.—A very small surface now open; the scrotum is so 
-tauch contracted that the whole can be grasped in the hand. 


25th.—All but well. 


27th.—Well.—The scrotum is gradually getting smaller 
and softer; he is altogether an improved healthy looking 
subject now; plump in face; skin clean and soft, and m 
excellent spirits. 


A few days subsequently the redundant scrotum was 
removed and the patient was then lost sight of. 


I should be disposed to regard this case as, on the whole 
successful—and certainly productive of great amelioration 
in the condition of the patient had I not to take into account 
the facts, that a second operation was required, and, that 
the destructive process set up after the primary opera- 
tion might have terminated more seriously. Besides, the 
scrotum, though symmetrical and pliant was not perfectly 
healthy and no guarrantee was given by its appearance 
that the disease would not return. I have heard nothing 
more of the man and possibly he may up to this time be 
perfectly healthy, but I confess that inasmuch as some 
diseased tissue did undoubtedly remain, I am apprehensive 
that at some future time another operation may be necessi- 
tated, and then the denuding process must be adopted. 


The following case was operated upon by my friend Dr. 
vanSomeren and I confess that it does not appear to me to 
be very satisfactory. It came under my care a very few 
days after operation and I begged the man to submit to a 
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second operation but without avail. I beg to disclaim any 
reflection on Dr. vanSomeren’s operation which was rapidly 
and skilfully performed. I do, however desire to direct 
attention to the fact that in this case as in No. I. the skin 
saved to form a scrotum, and which appeared healthy was 
not so. In fact as the case shows it cicatrised, after some 
loss by sloughing and left a hardened elephantoid covering 
for the testes. 
Case IT. 
[UNDER THE CARE OF DRS. VANSOMEREN AND MoNn?rGOMERY. | 

Ramasawmy, Ait. 42, No. 675, admitted into the Native 
Infirmary, June 21st 1862. Dr. vanSomeren gives the fol- 
lowing, 

(Abstract of Case.) 

“States that about eight or ten years ago, whilst crossing a 
“channel with a load on his head, he stumbled, and in falling ~ 
“hurt the right side of the scrotum. Pain and swelling 
‘followed, and though the former subsided, the latter not 
“only persisted but increased year after year, involving the 
“deft side as well, till the scrotum attained its present dimen- 
“sions. The surface of the mass is covered to a large extent 
‘with coarse tubercles, which became apparent at an early 
“period of the disease. The right side presents a large irre- 
“gular flesh-colored cicatrix, and, at some little distance 
“below it and nearer to the middle line, there is a deep de- 
“pression with puckered margins terminating in a sinus 
“through which sanious and offensive fluid escapes occasion- 
“ally. The energetic action of the dartos in the diseased 
“ mass constituted a striking feature in the case,and the right 
“side of the scrotum was much the larger of the two. ‘he 
“penis was imbeddedin the morbid deposit, while the prepuce 
“formed the prominent margin of a depression in the middle 
“third of the tumour leading into a deep cavity, at the bot- 
“tom of which the glans penis can be felt. 

“'The following were the measurements of the tumour. 

“ From above downwards...... sda'e ha 2eteo on ececeee 143 inches 
Brom Bid6' §08100;s5eisivey edhe ov steacceeses «sonra cikcgee) Aen meee 
“ From the centre of the pubis on one side to the 

centre of the pubis on the other side......... 482 do. 

“Circumference (laterally) 2,-2.0... ossese vee aes 404 do. 
_“ Weight of tumour about...... .... a aataats weeeee 25 pounds, 


“The patient was a strong, muscular, healthy man, with a 
“sow and perhaps a soft pulse, but he seems to be in a very 
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“favourable condition, for the only remedial means his case 
“admitted, viz., removal of the tumour. | 


“This operation was accordingly performed on the 4th 
“July while the patient was under chloroform, and when I 
“had the valuable assistance of Drs. Paul, Montgomery, and 
“ Chipperfield. 


“The diseased mass having been raised and time allowed 
“for its being drained of blood as much as possible, two large 
“flaps were dissected off the lateral and posterior aspect of 
“the tumour, after which the mass was dropped and a flap 
“for the penis formed from the anterior and posterior por- 
“tion. The index finger of the left hand was then passed 
“into the cavity of the prepuce, and the point of a catlin 
“being guided along the finger, was forced through the tex- 
“ture at the reflection of the lining of the foreskin upon the 
“glans penis and the whole preputial cavity laid open. I¢ 
“was then easy to free the penis from the morbid mass in 
“which it was buried, and subsequently the testicles and 
“spermatic cords were similarly dissected out. The right 
“tunica vaginalis being distended with a large quantity of 
“fluid, this was evacuated before the testicle could be easily 
“liberated, but when this was done and the penis and testes 
“held out of the way, two or three sweeps of the catlin 
“ served to sever the diseased mass from its connections. 


“There was comparatively little bleeding throughout the 
“operation, and at the end of it only two vessels required 
“ligaturing. The upper flap was then wrapped round the 
“penis and retained by sutures, and subsequently the lower 
“flaps were brought together and over the testicles, forming 
“a complete covering for them and the cords. A piece of 
“damp lint was placed over the genitals and the patient re- 
“moved to bed. 


“ However neat and satisfactory the appearance the parts 
“presented on the completion of the operation, our fears that 
“sloughing would occur to mar the work were only too 
“abundantly realized. A great part of the posterior flaps so 
“elaborately made sloughed, but though at first there were 
“some little febrile action, and that of an intermittent type, 
“the man’s constitutional powers proved quite equal to the 
“drain upon them, and at no time were our apprehensions 
“excited regarding his safety. The sloughing process once 
“arrested healthy granulations sprung up, and what with 

M 
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“these and the careful adjustment of the portions of the 
“flaps still remaining, there is every prospect of an efficient 
“eovering for the testicles, while that of the penis is ample 
“enough. 


“The only remark I could make at present regarding this 
“case is of considerable practical importance. I allude to 
“the extent of the integumental covering preserved for the 
“penis and testes. In another case I would not attempt to 
“make this flap so extensive as I did in this. Their distal 
“margins must necessarily be so far from the source of 
“nutritive supply that sloughing becomes a positive neces- 
“sity, and I would rather this actual redundancy of material 
“were removed by the knife, than by a process which subse- 
“quently taxes the vital powers of the patient. Nothing 
could have looked better than the new scrotum that was 
‘“‘made for Ramasawmy when he was removed from the 
“table, and nothing could be more distressing than the sight 
“of our handy work melting away under the destructive pro- 
“cess of sloughing a few days subsequent to the operation !” 


20th July, 1862.—A few days after the foregoing Abstract 
was written, 1 took charge of the patient as Dr. vanSomeren 
was obliged to leave Madras. 


My notes of the case do not sufficiently explain that the 
scrotum, when the ulcerative process was arrested, assumed 
a puckered and hardened condition evidencing that the dis- 
eased structure was not all removed. 


To my entreaties that he would allow me to remove a 
portion of the new scrotum which was clearly elephantoid, 
the patient replied with a continued negative and all I 
could do was to attempt to reduce the parts to the most 
seemly condition possible by appropriate dressings, &c. My 
notes run ~s follows— 


22nd July.—Parts looking clean and healthy; patient 
though reduced in flesh is looking cheerful. Has no fever, 
his bowels are open every day; appetite good and he sleeps 
well. Conjunctive rather pale, has been taking for the 
last five days 4 grains of quinine three times a day, and 
Tr. Ferri Sesquichlorid. 1 x. in water after each meal. 
The brandy which he had been taking since the 8th to b 
omitted and § iii. of arrack to be given instead. 


 24th.—Progressing favourably, there is a small abscess at 
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the root of the right side of the penis. Apply caustic and 
compress and go on with the other Nig okicp 
27th.—Going on well. 
Continue omit Quine, 
Continue Tr. Ferri Sesq. 
31st—The parts are contracting, but look puckered and 
ugly; bowels regular ; appetite good. 
Continue medicine, apply Ung. Elemi as a dressing. 
4th August—aA. small abscess formed at the base the scro- 
tum, and a small sinus leads into it from the top of the left 
side. Considerable hardness and swelling of the prepuce 
and scrotum remains. Abscess opened: and is to be kept 
open by lint until the sinus heals from the top of scrotum. 
Continue remedia. 


10th.—Sinus healing from top. 
Continue. 


16th.—Sinus nearly healed. 
Continue. 


25¢th.—Sinus gett, thickening of scrotunt, softer ; puckered 
much the same ; patient gaining flesh ; bowels regular. 
Continue. 
31st.—All the parts are nearly healed ; health of patient 
very good ; gaining flesh daily. 


10th September.— Well. The hardness of scrotum reducing 
and the prepuce is much softer ; Secs a wish to go 
home. 

In summing up the results of this case I can only repeat 
what I have before said—that I do not consider it as entire- 
ly satisfactory because diseased tissue was undoubtedly 
left. And here I may observe that skin which during 
operation may, by comparison, appear quite healthy, does 
occasionally in the after treatment of the case prove to be 
very much the reverse. A goed example of this is to be 
seen in case No. 5, where | carefully removed (as I thought) 
all diseased skin and found 72 hours afterwards that I had 
not done so. 

The case of Mr. E—— the next under review is very 
discouraging and the difficulties that arose in it were both 
numerous end embarrasing. Mr. E. was aman of singular- 
ly quiet and retiring habits—silent and diffident to a degree 
and Ido not doubt that this temperament influenced the 
case in its latter stage, His death, from Cholera, was scarcely 
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to be wondered at in a person of his timid and nervous dis- 
position. 


His case illustrates one of the peculiar degenerations 
which sometimes occur in the testicle and of which no pre- 
vious indication was afforded until operation disclosed its 
morbid condition. 


CasE IIL 


[UNDER THE CARE OF Drs. VANSOMEREN AND MontTGOMERY. | 


HYDROCELE. 


Mr. E. Att. 264, Assistant Apothecary, Teimperament, 
lucophlegmatic ; habits, temperate. 


On admission upon the sick Report Mr. E. furnished the 
following statement to Dr. vanSomeren and it is worthy 
of perusal as showing the slow progress of the disease for 
the care of which, by operation, he was now anxious. 


“Tn 1856, while a student in the Medical College, I observed 
a gradual thickening of the skin at the lowermost part of the 
scrotum. I felt no pain, or uneasiness from the affection then. 
In course of time the anterior and lateral portions became involved ; 
the posterior part, however, remained free from the disease. The 
left side of the scrotum in particular (taking the raphe as the me- 
dian line) participates, more largely in the disease than the right 
side, subsequently the prepuce and the integument covering the body 
of the penis, became cedematus and infiltrated with serous fluid. 
This smelling exists up to the present time, increases during the 
night and decreases in the morning ; it also prevents the glans penis 
from being exposed properly excepting when the cedema subsides by 
pressure of the clothes and disappears for a time. There is also a 
hydrocele of the left testicle. ‘This ailment produces great depres- 
sion of spirits and incapacitates me for bodily and mental employ- 
ment. At the onset of the disease I did not seek for medical 
advice, neither did I endeavour to arrest its progress by the use of 
remedies. Latterly finding it increasing, I sought the advice of 
Dr. vanSomeren, who recommended strapping with Iodine plaster 
and the use of Sol. Ferri Iodid. with Strychnine. Deriving no 
benfit however from treatment, I am induced to submit to an opera- 
tion.” 


Dr. vanSomeren thus continues the case. 


“T need scarcely say that I did not suppose strapping 
“with Jodine plaster, or a chalybeate course, which was 
“otherwise indicated, would bring about the cure of a con- 
“dition which only an operation could remedy; I accord- 
“ingly, assisted by Drs. Montgomery and Chipperfield, 
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“proceeded this morning, the 18th July, to remove the 
“ diseased mass. 


| 


“Two posterior lateral flaps having been dissected off, 
“while the scrotum was raised, it was then lowered to allow 
“of the removal of the thickened and infiltrated prepuce by 
“circumcision and the subsequent formation of a flap for the 
“penis. ‘This done, the penis and testes were successively 
“liberated from the morbid mass which was then cut 
“away. Only two vessels required ligatures, and but little 
“blood was lost during the operation. The edges of the 
“different flaps were approximated and retained by su- 
“tures, both testes and penis being covered. 


“The operation was performed under chloroform, and dry 
“lint was applied as a dressing; very soon, however, there 
“ was copious oozing of blood from between the edges of the 
“flaps, which dry compresses and a bandage seem to check 
“only temporarily, so that ice was applied to the parts 
“with the desired effect of arresting the flow. 


“T saw the patient about 11 A.M, and again about 43 
“p.M., when he was doing well. There had been no return 
“of hzemorrhage, and at the latter time his skin was cool, 
“and pulse 72 and soft. On my return about 8-20 P.M. he 
“ was rather warm and restless, his pulse accelerated, and he 
“had passed only a small quantity of urine since the onver- 
“ation, but there was no bleeding. A mixture of Liqr. 
“Ammon. Acetatis, Tr. Hyoscyami, and'Vin. Antimonialis 
“was ordered and given in the following proportions and 
‘« frequency. 

KR Vin, Antimon. m1 x. 

Tee. Hyoscyami Mm Xx. 

Aq. Ammon. Acet. 3 vi. ™, 
“To be taken every four hours. 


“19th July.—-Mr. E. is less feverish this morning, and 
“the appearance of the parts operated on is exceedingly 
“favorable. 

Continue mist. 


“ 20th.—Bleeding returned yesterday when the patient 
“rose to make water, but was arrested by the application 
“of ice. The penis being retracted appeared the cause 
“of considerable uneasiness and difficulty in micturition, 
“and as the prepuce was cedematous, the glans could not be 
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“reached in order tc draw it out again. I therefore remov- 
“ed the sutures that retained the edges of the prepuce in 
‘apposition, and then laid hold of the glans, and drew it 
“out with the lining of the original foreskin, which 
“was then by four sutures attached to the outer skin, and 
“the glans secured externally by a strip of plaster carried 
“round the penis three or four times. During the night Mr. 
“FE. became feverish, and had several doses of the dia- 
“ phoretic mixture ordered two days ago. This morning his 
“fever has abated, but his bowels have not been opened 
“since the operation; and his urine is scanty, glans retract~- 
“ed during the night after he removed the strapping: and it 
“had to be drawn out again this morning. 
BR Sulph. Mag. 3 ii. 
Acid. Sulph. Dil. 1 v. 
Inf. Gentian 3 ii. m. ft. haustus. 


“To be taken every three hours till the bowels are freely 
“opened, provided this result is not obtained by a saline 
“injection. 


“ Vespere.—One free evacuation; three doses of mixture 
“taken ; skin cool; tongue coated and white; urine free; 
“appetite fair, but has been feverish during the day; no re- 
“turn of bleeding, and no relaxation of penis. 

KR Sulph. Quine. gers. iv. 
Acid. Sulph. Dil. t#, vi. 
Aq. Pura. 3 iss. 
“To be taken every five hours. 


“2ist.—Ordered by Dr. vanSomeren. 
BR Vin. Antimon. Tart. 1m xxv. 
Tinet. Opii. mv. 
Legt. Ammon. Acet. 3 ss. 
Mist. Camph. 5 i. m. ft. 
“To be taken every 4th hour.” 


The use of the foregoing relieved Mr, E. from the fever- 
ish condition of skin under which he was labouring and 
by the evening of the same day I had assumed charge of the 
case as Dr. vanSomeren had left Madras. 


I saw Mr. E. both in the afternoon and ata late hour 
at night, as I happened, accidentally, to be passing the Hos- 
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pital. The prescriptions sufficiently aca the condition 
of the patient. 
KR Tinct. Opi. m xxxv. 
Tinct. Hyoseyami 1 xxx. 
Mist. Camphor. 3 iss. m. ft. 
Sum. hor. decubit. 


Same night still slightly feverish and restless: and has 
not slept ordered the foregoing. 


K Tinct. Opi. m xxxv., &e. 


Some of the sutures have sloughed out and a large clot is 
situated in the upper right angle of the wound. 


22nd.—As the ligatures were cutting out, I divided two of 
them and so exposed fully a large clot, the skin on the right 
(the healthy) side of the scrotum is found to be slightly 
vesicated, but apparently this is not due to gangrene. 


Ordered the scrotum to be well supported and a large 
poultice with 31. of Tinct. Opii. to be applied. 
K 4 evs. of quinine every six hours while fever is absent. 


KR Diaphoretic mixture during fever, but without Opium. 


23rd.—Was feverish all day yesterday up to the evening ; 
his stomach was uncomfortable and he felt nauseated. 
Ordered. 
Omit Pot. Tart. Autim. Vini. and give only 
K Liq. Ammon. Acet. 3 ss.. 
Spts. Aither Nitr. 3 ss. 
Mist. Camph. 4 iss. m. ft. 


Evening.—As his bowels had not been moved up to 7 
P.M., ordered enema purgans, statvm ; and at 9 o'clock 
KR Mist. Camph. 3 i. 
Tinct. Opi. m 1 
Tinct. Hyoscyami 3 1. m. ft. haust. 


On the whole he feels better, he has slept well, and his 
feverishness is declining. 

The remaining sutures have sloughed out anda small 
portion of the right side of the scrotum has also disappeared ; 
but the rest of the scrotum appears now to be healthy and 
granulations are springing up on the testicle, 

K Enema purgans, statim. 
Continue Mist. Diaphoret if fever returns. 
In the absence of this continue Mist. Quinie. 
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24th.—Much improved, little or no fever yesterday ; pulse 
quiet and regular; skin cool, and he is in good spirits to-day; 
I opened out the scrotum and carefully cleaned away all clots; 
no hemorrhage; granulation is beginning, and a good deal 
of the deposit of the disease is being thrown off. 
Continue as yesterday. 


25th.—Going on nicely; had no fever yesterday until 
evening, when he became a little hot; he did not take the 
opiate as he complains that it makes his stomach sick. 


The hydrocele of the Jeft testicle has reappeared and it 
was tapped this day; about an ounce of serous fluid escaped. 


Cont. Mist. Quinze with the addition of 1m, vi. doses of 
Tincture of Opium if diarrhcea recurs. 


26th.—Going on well; the left testicle is still large; and a — 
small quantity of serum was let out; the testicle appears to 
be a little swollen. 


Healthy granulations are now springing up in the bottom 
and sides of the wound, except at the right side in which 
the process of disintegration of the skin is still going on, 
although there has not been any actual loss of soft parts ; 
the right testicle is apparently atrophied, calcareous, and of 
small size, lying up close to the inguinal canal ; the left is 
slightly enlarged and occupies the centre of the scrotum. 


Mr. E. is much better to-day; had no fever, and he feels 
stronger; he had same tonic yesterday, and with great 
benefit : the quantity of quinine to be gradually diminished 
and a bitter tonic substituted. 


27th.—(Sunday) going on well. 
Continue wine, and Mistura. 
Quinine, and if restless at night, as he was last night, to 
lave 
Tinet. Hyoscyami 3 ii. 
28th.—Tinet. Hyoscyami 3 iii. h. s. s. 
30th.—P. Jacobi grs. iii. 4 tis horis. 

_ 3lst.—Has been going on pretty well, but has suffered a 
little from fever coming on irregularly ; his sleep at night is 
not good, but he has a great objection to take opiates or 
sedatives. 


Yesterday as the scrotum was not filling up satisfactorily, 
he had Elemi Ointment applied. The condition of the parts 
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to-day is as follows: there is no trace whatever of sloughing, 
the scrotum is filling up nicely, and the left testicle is 
becoming more of its natural size, and the fluid has neariy 
disappeared from the Tunica Vaginalis. 
KR Infus. Gentianze oz. ii. ter in die. 
4 measure of wine at dinner, but not at any other time. 


3rd August.--The case continues to make slow progress, 
and the patient's health seems somewhat improved. He 
was yesterday removed from the hospital in which he had 
remained since the day of operation. He was now ordered 
nourishing food as much as he could eat and to use a little 
brandy and water with his dinner. 


14¢h.—Since last report the patient has not been progress- 
ing satisfactorily. The flap of hypertrophied integument 
formerly placed on the dorsum of the penis has separated 
and becoming flattened out, its sides have adhered to the 
symphysis pubis, and so bind down and retract the penis 
in an uncomfortable manner. The penis is also so closely ap- 
plied to the left testicle that it is to be feared that ad- 
hesion may take place between the two organs. I some days 
ago recommended that this flap of skin should be removed, 
but the patient was too nervous and desponding to permit 
this to be done. But to-day he consented to submit to the 
operation in which I was assisted by Mr. Chipperfield. A 
line was drawn across the base of the proposed covering of 
the penis and the incision carried through the hypertro- 
phied skin, and the flap was dissected up' from the penis, to 
which it has formed loose adhesions. Two small twigs of 
arteries bled freely and were ligatured. The penis was 
now drawn out and surrounded with lint, and the left 
testicle was fitted into the scrotum as well as could be 
done. It was retained in position by straps of adhesive 
plaster and the patient had an opiate: some brandy and 
water was given during the operation as he felt faint. 
Chloroform was not used. 


The condition of the right testicle which is degenerated 
and calcareous, precludes the hope that this ergan will be of 
any future use, the other testicle is healthy. 


— 22nd.—Since last report has decidedly improved in both 

his local and general state. The parts are looking healthy, 

but granulation is exceedingly slow and as yet no adhesion 

has taken place, while the surface of the testicle and the 
N 
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lining of the scrotum have that glazed look that so fre= 
quently precedes cicatrization. 


Under these circumstances the right side of the scrotum 
was pressed back so as to cause it to adhere to the subja- 
cent parts, and it was hoped that the testicle might granu- 
Jate on the surface to cicatrization and adhere posteriorly 
to the insufficient scrotum. ‘Thus the organ would be in @ 
suitable position and adequately covered. 


The penis was kept well separated from: the testicles, and 
it is now more easily drawn out. He has had erections of 
it on two occasions. 

23rd.—-As he was complaining yesterday of slight sick- 
ness of stomach and general debility from long confinement, 
he was ordered 

Ix Sesquicarb. Ammonie. grs. Xx. 
Acidi. Cit. Cryst. gr. xxiv. m. ft. haust. sumat in 
efferves. ter in die. 

24th.—Going on well; parts are beginning to cicatrize as: 
desired, but the umion of scrotum and testis has not yet 
occurred. 

25th.—Same report. Has had some acidity of stomach. 

B Infusi. Gentianze oz. ii. 
Carb. Sodve grs. v. m. ft. ter in die. 

He has for the past ten days sat up a good deal and 
walked about. He is more hopeful than formerly, and his 
appetite is improved. 

pe Continue. 

26th.—Doing well: The right side of the scrotum which 
was only } inch deep has now adhered to the parts below. 

[Was attacked with cholera on the night of the 27th and 
died on the evening of the 29th.] : 

For the particulars of the following case, I ain indebted 
to Dr. Paul whose summary of it sufficiently conveys in- 
formation upon the points. of especial importance. By his 
courtesy I was enabled to: see the patient during and con- 
stantly after the operation. I must however again repeat 
what I have before said with reference to cases I and II and 
III, that hardened tissue: left after the operation appears to 
me to lay the patient open to great risk of a return of the 
disease. 1 saw this: patient, for the last time, several months ~ 
after the operation had: been performed, and even then con- 
siderable hardness of the new scrotum existed although 
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the patient stated, that it was declining, or, if not certain- 
ly not increasing. 
CasE IV. | 
, [UNDER CARE OF DR, Pavt.] 
“ Alwar Naidoo, At. 27, presented himself with a very 
“‘ large tumor at the Civil Dispensary for relief in the early 


_ “part of July 1862. Though of only seven years’ growth, 


- 


“the tumor was so large that he required a particular shaped 
“chair to enable him to sit down and progression beyond a 
“few yards was quite impossible. On alighting from a native 
“ carriage, he appeared to have a huge bundle of very weighty 
“material suspended from his perineum by some means, and 
“he could jast hobble for a few yards, his legs and thighs 
“wide apart with this enormous mass dangling between them 
“‘and almost teuching the ground. When standing in the 
“erect position the tumor has a triangular appearance, the 


“apex at the pubis, and the base below, with a sulcus separa- 


“ting the right and left lobes of scrotum. The left side is 
“very much larger than the right, however, and enters mainly 
““into the formation of the base of the triangle. The penis 
“is buried in the tumor and its position indicated by a cork- 
“screw shaped portion of integument raised considerably 
“above the level of the surrounding mass. There is an 
“elongated suleus or excavation two inches broad and eight 
“long, yielding thin purulent matter near the base of the 
“tumor, which resulted from an incision and escharotics 
“ employed by a native doctor, and several smaller cicatrices 
“are scattered over its surface, the result of punctures and 
“ulcerations. The mass is very dense and brawny to the 
“touch. The patient states that the mass is of seven years’ 
“srowth, that during the early period of its growth he was 
“subject to irregular attacks of fever recurring twice or 
“ thrice amonth. When these came on, a marked increase in 
“Sts growth, attended with exacerbation of pain and uneasi- 
“ness, took place. The mass measured 
Feet. Inches. 


Antero-posteriorly........0..sesersersee 3 43 
Lateral circumference. ....c.secereceees A, 10 
Circumference at base ............00 arma: | 9 
Diagonal measurement........ shaiacaauae 7 


“The tumor weighed in a platform scale before removal 


83 lbs., after removal and drained of a. considerable por- 


“tion of fluid 634 lbs. 
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“‘ In consultation it was decided to removeit. The patient 
*‘ being under the influence of Chloroform. Two stout hooks 
‘attached to a rope moving on a pulley-fixed in the roof were 
“thrust through its base, one on either side, gnd the mass 
“raised. 


‘A stout knife was then introduced into the neck of the 
“tumor, opposite the centre of the fold of right groin and 
“carried backwards in an elliptical direction towards the 
“ mesial line of the perineum. A similar incision was made 
“on the left side. These flaps were then raised and the tumor 
“ being lowered by the pulley, the puckered prepuce was seiz- 
“ed and the knife thrust into the skin below it and carried 
“downwards for a little distance, and two flaps raised to 
“ cover the body of the penis. From the extremity of these, 
“ the knife was carried along the fold of the groin till it reached 
“the central point of groin from which the posterior flaps 
“commenced. The penis was then disected out and thrown 
‘‘ over the pubis, the skin on its dorsum being little affected was 
“not interfered with. The point of the knife was then thrust 
‘into the mass in the direction of each spermatic cord and 
“carried downwards and outwards for a few inches. 


“The cords being found were dissected out till the testes 
“* were reached; they lay buried in the anterior segment of the 
“mass without any intervention of fluid. ‘They were easily 
“dislodged. They were small firm and healthy with their 
“cords very much elongated. On being dissected out they 
‘‘ were thrown on the pubis along with penis. The large mass 
“‘was then severed by a few strokes of the knife from its at- 
‘tachment to the perineum. 


“There was some amount of bleeding both arterial and 
“venous from the flaps during their dissection, but this was 
“speedily restrained by numerous ready hands and the bleed- 
“ing vessels tied. The venous hemorrhage, after the 
“removal of the tumor itself, was arrested by ice. The 
‘‘patient however lost but little blood considering the magni- 
“tude of the tumor. The posterior flaps were now brought 
“ together and retained by iron wire sutures so as to form a 
“pouch for the testes in which they were lodged and the 
“anterior flaps were stitched together underneath the penis, 
“and the whole covered with pledgets of wet lint, supported 
‘‘ by a suspensory bandage and the patient put to bed. Vomit- 
“ing occurred soon after the patient’s removal to bed. 


‘The shock of the operation was great, and from it the 
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“patient had scarcely rallied before evening, notwithstanding 
“the plentiful exhibition of brandy, ammonia, soup, &c., bué 
“he had quite rallied by evening and passe(l a tranquil night. 
“Some febrile reaction set in and the pulse ranged above 100 
“for many days, and the discharge from the wound continued 
“very profuse for some weeks. The margin of the posterior 
“ flaps sloughed and some portions where there was induration. 
“and which subsequently appeared redundant, were destroyed. 
“by caustic potash. Eventually the large gap cicatrized and 
“ the patient left the house, and now walks about quite well. 
“ He tells me that his sexual functions are now quite perfect 
“and an excellent covering has been made for the testes 
“ which though thickened has shewn no tendency to take on 
“Hlephantoid action. ‘The penis is also satisfactorily covered 
“and its integument shows no desposition to become Ele- 
 phantoid.” 


The subject of the foregoing case is a Resident in Madras. 
and in this respect we are fortunately able to look forward 
to the possibility of again hearing of the case if the 
disease should return. One of the most important practical 
questions as to operation being, the amount of good attain- 
ed on those cases where diseased—or hypertrophied—skin 
is left. 


The following cases under my own care were operated. 
upon on the same day, and presented some peculiarities both 
as to the extent of tissue involved in the disease and the 
necessary modifications, arising therefrom, of the operations 
had recourse to in the four preceding cases. 


CASE V. 
[UnpDER CARE OF Dr. MontTGoMERY. | 


Iyaloo, aged 36, No. 826, admitted into the Native Infir- 
mary, 24th July 1862, was found to have a large elephan- 
toid swelling of the scrotum, but affecting especially the 
lower part of it which was of stony hardness but with 
deep fluctuation due to double hydrocele. The skin of 
the posterior part of the tumour seemed perfectly healthy 
as did some of that occupying the superior and lateral part 
of the mass: the rest of the skin was clearly elephantoid. 
Traces of old standing herpetic eruption were over the 
scrotum, and except in this respect the man was apparently 
in good health as faras his external physique was concerned. 
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On examining his pulse, however, I found it slow and 
weak not more than 50, when lying down, and 56 in the 
erect position, rapid movement accelerating it to 65, seldom 
more, 


[ should mention that the penis in this case was not at 
all involved but the prepuce was cedematous and slightly 
swollen but certainly not elephantoid. The patient’s account 
of his case will throw some little light oa this complication. 


He said— 


“At the age of 16 I went from Madras to Pondicherry and 
thence to Mauritius. I was then perfectly healthy. I had small 
pox asachild, when I had been in Mauritius I contracted Gonor- 
rhoea. I never had syphilis; the scars on the prepuce followed the 
inflammation produced by removing phymosis. When I got well 
of Gonorrhea I got an itchy eruption over the scrotum chiefly at 
the lower part of it, I put cocoanut oil and it soon dried up. It 
remained well for 6 months and then broke out again. It again 
dried up and again broke out every six months until 3 years ago. 

“ After the eruption had disappeared the scrotum began to swell 
chiefly on the right side and lower part where the eruption had 
formerly been. ‘Since the swelling there has been no eruption. 
The hardness of the skin iucreased gradually and spread slowly. 
I have had fever in 1861 not previously. I had only one attack of 
fever it lasted 15 days and was net accompanied or followed by 
any increase in the scrotum. I was ten years in Mauritius, I was 
in good health when I returned. ‘Three years ago I was in this 
Hospital and then had an abscess in the right side of the scrotum 
which was opened. The scrotum was then swollen from the abscess 
but not like this, this came on afterwards. I also at this time had 
hydrocele of the right side, this was tapped and the water drawn 
off. The hydrocele had been a long time I think 15 years, it came 
on when I was quite young, it gave me no pain but from its weight: 
it arose froma blow. It used not to be affected by the eruption 
it continued always the same. 

“While I had Gonorrheea I got phymosis aud I was scarified on 
the prepuce by a French Doctor, the cuts ulcerated and left the 
scars you see. After this the prepuce was not swelled. I do not 
know when it began to swell. JI have had Bubo and swelling in 
the neck which burst 7 years ago.” 

Believing that with a man in good health unnecessary 
delay in Hospital is not desirable, I determined upon early 
operation and on the 2nd of August, the elephantoid scro- 
tum was removed. I was assisted, especially by Messrs, Por- 
teous, Paul and Chipperfield but such additional assistance 
as was required, in this and the next operation, was readily 
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afforded by the numerous professional friends who were 
resent. 

The patient was carefully put under Chloroform and the 
operation was of the simplest kind. A circular, incision was 
earried round the scrotum, commencing at the root of the 
penis, the incision being through healthy skin only, the 
meision passed from the patient’s mesial line to the left then 
posteriorly and then to the right and so on to point of 
commencement of incision. Large double hydrocele formed 
a capital indication as to the depth of incision necessary to 
reach the Tunica Vaginalis. When the circular incision 
was turning from the posterior aspect of the mass to the 
right side it was found, by the sensation imparted, that the 
skin was here elephantoid higher up than at any other 
part. Having carefully examined I altered the line of 
incision and then cut though skin apparently as natural as 
any skin could be. 


The hydroceles were tapped and in doing so an accident 
happened that might have caused damage, and which in 
Mr. E ’s case would have been decidedly injurious, viz., 
that having punctured the left hydrocele, I found to my 
regret that the testicle was adherent and had been slightly 
wounded. This might have been very easily avoided had 
JT examined the hydrocele. I had previously done so to 
the right one as I had (as mentioned by the patient) 
operated on him for that affection in 1857, but finding no 
adhesion where Iodine injection had been used, I did not 
anticipate any such complication on the other side. 


_ No ill consequences followed this slight injury, but I think 
it right to mention it asa caution to others. 


The adjustment of the scrotum was easily effected and 
result was very satisfactory. The patient was removed 
from the table with a symmetrical scrotum of the natural 
size and of perfectly healthy pliable skin which fell into 
natural rugee when relieved from the weight of the ampu- 
tated portion. The solid part removed was in weight 44 Ibs. 
and only 3 or 4 small vessels required ligature: there was 
little hemorrhage but some serous draining occurred 
during the operation when the diseased skin was cut, as 
before mentioned. 


Interupted wire sutures were applied in the line of the 
raphe and the edges fitted very nicely—cold water dressing 
applied and the direct union was complete in three days, 
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But on the Sth of August (4th day) the patient had 
fever and on same evening a vesicle appeared on the right 
side close to the place where the unhealthy tissue had been 
cut through, and the skin appeared thickened though not 
decidedly Elephantoid. 

This yielded in 8 days to appropriate treatment and it is 
worthy of remark that the diseased action extended up to 
the central line of union, yet it didj not spread along it 
as I fearedtit might do; and the artificial raphe remained 
intact. All the thickened skin sloughed away. 

The vent given for the accumulating hydro¢ele fluid on 
this side and the amount of irritation set up seems to have 
cured the disease, but on 24th August (23rd day of case) the 
hydrocele of left side had acquired considerable size and 

was tapped. 

An attack of Diarrhoea occurred subsequently but no other 
bad symptom occurred. The lett hydrocele a second time 
filled and on 8rd September (83rd day of case) 12 ounces 
of dark reddish fluid was evacuated and no subsequent ac- 
cumulation occurrred. 

The patient was on his discharge perfectly cured: the 
scrotum pliant soft, and healthy in appearance, perfectly 
sensitive and rugose. The only portion looking uunatural 
was the scar left by the destructive process the ravages of 
which had been filled up by granulations. 

The patient left Hospital on 29th September or 58 days 
after operation. 

Case VI. 


[UnpER Dr. MonTGOMERY’S CARE. ] 


Narrainsawmy, Aut. 24, No. 866, admitted into the Native 
Infirmary, Ist August, 1862. 

The last case to which I have to refer was that of a 
Guard, on the Madras Railway, an intelligent and highly 
respectable man who could (unlike the other cases) give an 
intelligiable and apparently reliable account of himself and 
his family. Ihave entered his statement in extenso as 
affording some support to those who view elephantiasis 
scroti as, like other forms of the disease, strictly hereditary 
—or frequently so. Although the patient denies having 
had any eruption upon the scrotum yet he allows that 
ttchiness of it was present. I think that the connection 
between this Herpetic eruption and the disease has not 
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been sufficiently attended to ; and that vigorous scratching 
of the scrotum and constant irritation; would certainly 
tend to the local development of the disease of a constitu- 
tional tendency to it was previously in existence. 


The patient was in sufficiently good health to continue 
his usual avocations until the day previous to that appoint- 
ed for the operation. 


Narrainsawmy, Aut. 24, No. 866, admitted into the Native 
Infirmary, Ist August 1862, was affected with a small but 
hard Elephantiasis Scroti. 


' The penis was entirely out of view, but could be slightly 
protruded and was so on erection even more, the extreme 
end of the prepuse was healthy, as then exposed to view. 


The following is his own statement. 


“Tam a single man. I want to get married. I was a healthy child. 
My mother is alive and in good health ; she is about 40, she has al- 
ways had good health. I have one sister, she is older than me and 
healthy, my father died ten years ago from abscess of the leg. My 
grandmother had Elephantiasis of the leg, she is my mother’s mother, 
she is dead. 

“My first illuess was ten years ago. I had then bubo in the right 
axilla which came on of itself and which subsided, when this went 
away I had the same in both groins, 7 had previously had Gonorrhea 
but no sores on the penis. 

“ After these buboes went away there was no swelling where 
they had been: none of them burst. 

“ About 3 years ago the skin of the penis and scrotum began to 
‘swell, the latter began first and was followed by that of the penis 
almost immediately. ‘The swelling came on with fever, then the 
swelling was painful but not so when fever was absent. 

“ Before this time I had fever when I had the buboes—but not at 
any other time. I never had any eruption, but I had a good deal of 
itchness in the scrotum for some time before the swelling, I scratch- 
ed it a good deal and brought small sores on it. These healed when 
left alone, for three years I have had fever occasionally, but latterly 
once in a month, followed by increased swelling and pain. 

“T have been a Railway Guard for nearly three years, and the 
fever has been worse since my journey, went as far as Salem. 

“T have never suffered from giddiness, or cold feet, or debility. 

“Tam not fond of drink, but if any gentleman passenger in the 
Train gives me liquor, I do not refuse it, 

“ What more can I say ?’ 


The foregoing history is much more intelligent than that 
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we usually obtain from native patients, and it contains some 
facts upon which it would be easy, and perhaps not uninter- 
esting, to remark: but, my present intention is merely to 
dwell upon the case as it presented itself for operation. 


There was nothing in the appearance of the patient to 
render this difficult or hazardous, but my attention was 
arrested by the peculiarly slow pulse and the remarkably 
feeble condition of the circulation. The pulse of the patient 
when recumbent was weak and never above 48, standing up 
it rose to 50, but even after moderate exertion never exceed- 
ed 60. When it is remembered that this condition was 
present in a young man, accustomed to active exercise and 
in sufficiently good health to allow of the absorption of 3 
sympathetic buboes without ulceration, it was sufficiently 
striking tomake me hesitate astothe propriety of administer- 
ing chloroform. Recalling, too, the alarming effect of this 
agent in case No. 1 (p. 348), and the condition of Dr. Paul's 
patient, (p. 364) I did not ccnsider myself justified in using 
chloroform without the sanction of those who assisted me in 
the operation. With their approval it was administered by 
Mr. Chipperfield, upon whose judgment I placed the most 
entire reliance (and whose valued assistance in this and 
many operations I here most gratefully acknowledge) and, 
the precaution being taken of previously administering a 
stimulant (wine) no ill results followed—and the operation 
was rapidly concluded. The patient soon rallied and no ill 
effects followed the inhalation. 


The process of denuding the penis and testes was by no 
means so easy as might be imagined owing to the extreme 
rigidity of the hypertrophied scrotum. It was one solid 
mass with little fluid and closely adherent to the Tunica 
vaginalis. Double hydrocele existed, not of large size and 
they were not tapped. 


This procedure was adopted on the theoretical argument 
that they would form a larger basis for granulation, and that 
the cicatrix would by its contraction obliterate the hydrocele 
by pressure, without the risk of leaving the testes adherent 
to a thick and rigid cicatrix. I feared also that, if a small 
surface for cicatrix were presented, eventually the testes 
might be too much pressed upon by it—-and possibly be- 
come atrophied. 


The operation was merely the denudation of the genitals, 
and they were subsequently dressed with wet lint and the 
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patient ordered to preserve the horizontal posture and te 
avoid excitement of any kind. 


Of the after treatment there is nothing to record except 
that the patient for days together denied that he ever slept 
—and asserted that the opiates given were worse than 
useless. Although I had ocular proof of his powers of sleep, 


yet, when suppuration had fairly commenced, I allowed him 


a glass of brandy and water at bed time, which in his opi- 
nion was the best medicine he had. 


He was, as might be expected, feverish for some days, but 
moderate doses of Quinine soon removed this, and Jvon, 
medicinally given as a tonic, seemed to promote the granu- 
lations. 

The only part of the cas? requiring care was the separa- 
tion of the penis from the testes and their coverings so as 
to prevent union. A collar of adhesive plaister effectually 


settled this difficulty and kept the penis well extended. 


The ordinary astringent and stimulant applications were 
used to promote, or improve the character of the granula- 
tions, and eventually the patient was discharged cured, on 
31st October. 


It will be observed that the cure was quite half as long 
again, in being accomplished, as in the preceding case, This 
arose from the slowness of cicatrization—a circumstance 
little to be wondered at in parts where the circulation must, 
ot necessity, have been feeble from the first. 


_ This patient paid me a complimentary visit on lst January 
of this year, 5 months after operation, and his appearance 
was highly satisfactory. Not a trace of disease remained, 
and the thickened scrotum was replaced by a thin and 
sensitive one, within which no hydrocele could be detected, 
but the testes were not adherent; nor was the scrotum too 
tight. His heart had gained strength and his pulse was 
more frequent than before operation. 

The weight of solid matter removed from this man was 
63 lbs. although the scrotum was not very much enlarged, 
but it was exceedingly hard. 

The record of these cases has extended to such length 


‘that I am unwilling to prolong it by needless observations, 


but a few points demand pressing notice, and [ will give it in 
the form of axioms which would guide me in future opera- 
tions, or the treatment of cases of scrotal herpes. 
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Jst.—That herpetic eruption of the scrotum is often the 
precursor of elephantiasis—and that it should therefore be 
ehecked as soon as possible. This may be done by such 
means as are usual in this affection, or by the leaf juice of 
Carica Papaya. 

2nd.—That the condition of the heart should not be 
overlooked, and that the administration of chloroform should 
either be avoided, or used with extreme care. 


- 3rd.—That the size of the tumour should not deter from 
operation. , 

-—-4th.—That it is at all times better to remove too much 
than too little skin: that no diseased skin should be left 
behind ; and, that complete denudation of the genitals is, in 
its after treatment, less likely to be complicated by slough- 
ing, | 

5th.—That (as shown in these cases, though not recorded 
in all of them) the generative powers are restored after 
operation. 


The time occupied, in the cases where I have specified it, 
was as follows, No. I, (from date of operation to discharge 
from Hospital) 49 days. No. II, 66 days. No. III, died 
of cholera on 42nd day after operation. No. V,58 days, and 
No. VI, 90 days. 


I find that Dr. Fayrer has found a longer time of treatment 
occasionally necessary. Thus he mentions (op. ez.) 139, 
71, 102, 53, 38, 47 and 106 days were required to complete 
cure in 7 cases and 114 days left two patients still under 
treatment. 


The causes of death, from the operation, in Dr. Fayrer's 
cases were 4—3 from pyemia and one from shock. Itisa 
question whether or not chloroform may have been the 
active destroyer here. 


The summary of the cases in Madras shows the favoura- 
ble results of five cured, and one died from cholera when 
all immediate danger from the operation was over. 


Intentionally I have not dwelt upon the minor details of 
the operation, which is neither difficult nor necessarily very 
long, because I could add nothing to the many records — 
already eaisting on the subject. 


PART. IT. 


REVIEWS AND NOTICES OF BOOKS, 


—~ 


Clinical Medicine. Observations recorded at the bed-side, 
with Commentaries. By W. T. GAIRDNER, Physician 
to the Royal Infirmary of Edinburgh, and Lecturer 
on the Practice of Medicine. Edinburgh : EpMonston 
AND DouaLAs.—1862. 


WE have seldom perused a work with more satisfaction than 
this of Dr. W. T. Gairdner’s. Treating as it does of some 
of the most moot and recondite medical questions of the 
day, its author has succeeded in rendering it a very 
valuable acquisition to his professional brethren,—not only 
by the clear enunciation of the principles which should: 
regulate treatment in the different diseases that pass under 
review, but also by a faithful enumeration of “the very 
facts, and, as nearly as possible, the very doubts, difficulties, 
successes, and failures actually encountered” by a hospital 
physician and teacher of several years’ experience. Evi- 
dently pursuing his enquiries in a calm and _ philosophic 
spirit, in an honest search after truth, and without any 
preconceived bias to warp his judgment, or any favourite 
theory to support, he inspires the reader with perfect con- 
fidence in his conclusions. The author too has introduced 
a novel, but none the less useful, feature into his book. 
“ Diagrammatic representations of physical diagnosis” in the 
records of cases observed, present the nature of these cases 
to the mind with a distinctness and objectiveness that noth- 
ing else can do, and the practical bearing of this upon 
therapeutics is too obvious to need specification. 


As an illustration of the candour and honesty of the 
writer in the narration of his cases, we would point to one 
mentioned in page 11. “S. came in with a diarrhcea that 
had lasted several weeks ; his urine was found to be al- 
buminous, and of low specific gravity, thus clearly defining 
the case. The diarrhoea had reduced the patient’s strength 
considerably. After a trial of the pernitrate of iron, I 

Oo 
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ordered him an astringent mixture containing opium. I 
neglected at the moment to observe that the kidney was 
diseased ; if I had kept this fact in view, I would have 
avoided, if possible, using the opium atall. After having 
taken the mixture for a short time, the man passed into a 
comatose cendition ; but I don’t blame the opium for this, 
as it was discontinued the moment his altered state was 
observed, and the coma went on for a much longer time 
than the opium would have taken to be eliminated. The 
coma deepened and the man died. The pathology of the 
case was then evident, it was one of Bright’s disease of the 
kidney. ‘This organ had become disabled and led to the 
uremia, and to some retrograde ulcers, of tubercular origin, 
in the intestines.* * * How easily might we have had our- 
selves to blame, apparently for the death of this man! How 
anxiously we ought to watch from hour to hour, so as to 
avoid such a result !” 


Another case, in some respects similar, also terminated 
fatally, but ina manner certainly very unexpected and ap- 
parently mysterious, and it is referred to as illustrating 
“very well a class of accidents, which sometimes take the 
practitioner by surprise, and which may bring him, unless 
fortitied by character and protected by circumstances, into 
trouble.” Exactly so, and yet we fear that it is out of such 
cases that capital is sometimes made, even by some medical 
men of repute, at the expense of others. Instead of coming 
frankly and boldly forward to the support of a profes- 
sional brother in such a difficulty, and endeavouring to set 
him right with the public, who are only too ready to form a 
harsh judgment against him, we have known not merely a 
holding aloof, but a positive encouragement given to cruel 
and unjust censures. Such encouragement does not always 
find expression in words. A look of pity, an ominous 
shake of the head, and a self-sufficient and patronising de- 
meanour, are often more expressive and more effectual than 
the audible utterances of the lips, at the same time that 
they are more safe to the individual who indulges in them ! 
At home professional character has tallen into still lower 
depths. There medical men condescend in Courts of Law 
to tear each others’ reputations to shreds and tatters, and 
the following sentences from the “Law Times” will aptly 
conclude this digression :— 


“We cannot, however, part from this subject without reminding 
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the Medical profession that they are not altogether blameless in this 
matter. These actions are too often assisted, if not suggested, by 
rival against rival. At all events, they could not be maintained 
unless doctors were found willing to go into the witness box to 
support the suit against their medical brethren. No solicitor would 
bring such an action without first assuring himself that a verdict 
was probable, and this he could not ascertain without the aid of 
one or more friendly doctors, whose evidence could not be easily 
procured unless it were willingly given. This species of interne- 
cine war is unhappily too common among our medical brethren ; we 
are pleased to be able to say that it is not one of the faults of our 
brethren of the law.” 


After an interesting “Retrospect of Cases treated during the 
Session 1855-56,” Dr. Gairdner makes some ‘“ Remarks on 
the Treatment of Pneumonia, and especially on the Treat- 
ment by Blood-letting,” and then gives us a “ Five years’ 
Hospital experience of Pneumonia.” Both these papers are 
well worth careful perusal, and although in this country the 
disease in question does not occur with such frequency as 
at home, yet it is the malady in regard to which the moot 
point of an altered type of disease has been principally 
argued, and this invests it with special interest to physi- 
cians in all parts of the world. While our author shrinks 
from “ discussing the matter as a general doctrine,” and 
seems prepared to admit the abuse of blood-letting in the 
last half century, he nevertheless attaches due weight to 
the statements of these who insist on a change of type in 
disease within the forementioned period, and sums up bis 
observations on the therapeutic value of venesection in the 
following conclusions :— 

“1. Blood-letting is a remedy of great power, the use of which, 
mainly in consequence of the strikingly beneficial effects witnessed 
from its employment in select cases, has often tended to degenerate 
into a vicious routine. 

“9. The circumstances in which experience has shewn blood- 
letting to be thus strikingly useful are—a, in the very early stages 
of acute inflammations ; 6, in uninjured constitutions ; and ¢, when 
the disease is attended by marked inflammatory fever, or by urgent 
symptoms, not indicative of exhaustion, and developed with great 
rapidity. In the opposite class of cases, viz., where a, the early 
stage has passed ; or 6, the constitution is impaired ; or ¢, the fever 
is attended with much debility and exhaustion, or is typhoid in 
_ character, blood-letting is always much more dangerous than useful ; 

and, therefore, its employment should always be founded on a care- 
ful consideration of the vital character of particular cases, not on 
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the mere nomenclature, or pathological character, of the existing 
disease. 


“3. The employment of remedies without such a truly practicat 
selection of cases entirely vitiates the experiment, considered as one 
of therapeutics, by converting it into the expression of a blind and 
senseless routine; and, therefore, it is not to be wondered at, but 
quite in accordance with what was to be expected, that Dietl and 
others should have found that it was better to leave cases of pneu- 
monia altogether to nature, than to bleed them indiscriminately 
‘and to set the results against other cases otherwise treated, with the 
view of obtaining statistics of mortality under different methods of 
treatment. Nevertheless, the testimony of Dietl, and other like 
sceptics, to the efficacy of blood-letting in relieving symptoms, must 
be accepted as part of the evidence in favour of blood-letting in 
suitable cases, all the more that it comes somewhat in the form of 
an unwilling admission, derived from personal experience. There is, 
in fact, an almost complete unanimity of statement upon this point 
among observers, whether of the school of “‘ expectation,” or of the 
opposite tendency ; and this concurrence as toa main fact in the 
argument is the more remarkable, considering the extreme diversity 
of theories under which blood-letting has been practised or rejected. 


“4, Generally speaking, statistics of the mortality of diseases 
under blood-letting cannot be obtained in such a form as to admit 
of comparison with the results of other methods. For, if carefully 
selected cases only are bled, the cases so selected cannot be set against 
unselected cases, or against those selected for treatment on a differ- 
ment principle. And if cases are bled without selection the experi- 
ment is incurably bad, and the treatment vicious ab initio. The 
utmost that can be obtained by a therapeutic experiment on num- 
bers of cases is to shew how blood letting modifies the symptoms 
and the duration of the disease, an those cases to which tt 1s consider- 
ed to be truly applicable. 


“5. The carefully conducted inquiry of Louis, and the still more 
conclusive experiments of Grisolle, have established beyond all 
question the power of blood-letting when employed near the begin- 
ning of the disease, and in fitting cases, to abridge the duration of 
pneumonia. The experiment of Louis, however, shews with equal 
clearness the danger of indiscriminate blood-letting, and especially 
of repeated blood-lettings performed without due regard to symp- 
toms, or at an advanced period of the disease. 


“6. There is extreme danger in regulating the use of blood-letting, 
or of active remedies, in pneumonia, by the physical signs alone ; 
inasmuch as pulmonary coudensations revealed by the stethoscope 
only, are, in a large proportion of cases, quite distinct in their 
pathology from acute pneumonia, and are indications of debility and 
exhaustion, rather than of inflammation. It is clearly established 
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that, for some time after the introduction of the stethoscope, 
the treatment of pneumonia was most unfavourably affected by the 
rash application of old methods of treatment to newly discovered 
diseases. See on this point the British and ForeignMedico-Chi- 
rurgical Review, No. XXV., p. 217—219.* 


“7. Pneumonia as deduced from physical signs, based upon the 
diagnosis of pathological changes in the lungs, is not at all compa- 
rable, statiscically or otherwise, with pneumonia as inferred from 
symptoms alone. It is quite certain that the modern idea of pneu- 
monia includes a great many cases not known as such to the older 
physicians. 

“8. Besides this, it is well established that the more intense 
and acute forms of pneumonia, as marked by symptoms, and as de- 
scribed by Cullen and Gregory, have of late years become exceedingly 
rare ; the great majority of cases now observed being unattended 
by urgent symptoms, and yielding readily to mild treatment, or 
getting well without treatment. 

“9, Hence the modern comparative disease of blood-letting, 
though unquestionably well founded as a general rule of practice, 
ought to make allowance for exceptional cases in which this remedy 
may still be required ; and the creterion of such cases will be the 
urgency of the fever, pain, and dyspnea, and the general strength 
and condition of the patieut ; not the pathological condition of the 
lung as ascertained by physical diagnosis. 

“10. The treatment by antimony, by stimulants, and by all 
other methods in pneumonia, ought in like manner to be regulated 
by the knowiedge of its tendency to a spontaneous favorable termi- 
nation ; and, therefore, is to be addressed rather to the accidental 


symptoms of urgency, than to the disease in general, as a simple 
pathological fact.” 


The general tendency of these conclusions is noteworthy, 
as confirming a fundamental principle in therapeutics, still 
too often overlooked,—that of treating each individual 
patient rather than the particular disease, be it pneumonia, 
or any other special malady, from which he may be suffer- 
ing. ‘I'he physician’s object should be “the watchful adapta- 
tion of means to ends in the individual case,” and not a 
blind and routinal adherence to a certain course of treatment 
in any disease. 


Amongst the questions agitating the medical world is the 
use of alcohol both in health and disease. On such a sub- 
ject it is satisfactory to find Dr. Gairdner giving no uncer- 





* On Collapse of the Lung, and its results, considered in relation to the 
Diagnosis and Treatment of Certain Diseases of the Chest. 
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tain sound, although he is not found in the ranks of 
Professor Miller’s nephalists on the one side, nor among the 
stimuli-loving disciples ef the late Dr. Todd on the other. 


It is a suggestive circumstance that, in reviewing his 
practice, Dr. Gairdner, contrary to any previous impressions, 
found the exhibition of alcoholic stimulants had in his 
hands undergone an uniform increase, and also that among 
the women in the general ward under his care “the con- 
sumption of wine during the entire period of five years 
was decidedly greater than in the corresponding male ward.” 
Without any preconceived bias in favour of a stimulant 
treatment, his having been imperceptibly led into the prac- 
tice pursued, must be regarded as “indicating a really in- 
creased confidence in the employment of these agents as 
remedies.” Our author, however, is emphatic in enunciating | 
the principle that alcoholic fluids ‘‘are really stumulants 
and tonies, i. e., medicines—and not food properly so called.” 
“ Adjuvants to food, 1. e., aids to gastric digestion and stimu- 
lants of the nervous system and circulation” they may be, 
and even sometimes beneficial in acute disease, diminishing 
the frequency of the pulse, restraining the tendency to 
delirium, “‘improving the appetite, and producing an amend- 
ment in all the general symptoms,” but they are far from 
operating as remedies in those instances in which flushing 
of the face and increased feverishness have followed their 
moderate exhibition. And yet such symptoms of exacer- 
bation have been urged as a reason for their increased 
administration by Dr. Todd, whose practice is found em- 
bodied in the dangerous dogma that “it is far more danger- 
ous to life to diminish or withdraw alcohol than to give too 
much.” 

We are glad also to see Dr. Gairdner corroborating the 
statements made by Dr. Peddie, and which we have ourselves 
verified in practice, that the “suppression of the habitual 
allowance is not, per se, dangerous in most cases ; but, on 
the contrary, extremely conducive to the cure” of delirium 
tremens and other acute diseases in those addicted to 
alcoholic excesses. 

The use of alcoholics as beverages is discussed by the 
author with much fairness. He says :— 

“We have, for our own part, no hesitation in admitting, that if a 


clear case could be made out for total abstinence, as a physiological 
necessity for the human race, ora moral duty for the individual 
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man, the physician would be above all others bound to adopt it, 
both by precept and example, as a part of his creed. But if other- 
wise, we hold that he is free; and more, that |he should jealously 
guard his freedom.” 


The postulates in the foregoing extract, however, have 
never been supplied, and it is amusing to find both parties 
appealing to Physiology in support of their particular views 
in this dispute. The simple and strictly logical manner in 
which Dr. Gairdner demolishes the argument put forth by 
the advocates of the stated use of alcoholic stimutants,— 
that these prevent or retard the destruction of tissue con- 
sequent on vital change, well deserves the perusal of our rea- 
ders, although the nephalists among their number, will not 
find him yielding the pas to them in the discussion. After 
conceding a great deal to these, and allowing considerable force 
to their arguments, he adds :—“ Butstill, amid the tear and 
wear, the fag and worry, the disjointed and imperfect machi- 
nery of human life, we believe that alcoholic drinks are at 
times a very necessary medicine, at timesa very useful help, 
at times a very enjoyable and harmless luxury; and in none 
of these respects are we willing to disown them when 
honestly tested by experience and kept within bounds by 
reason and prudence. We are content, in this view of 
the case, to set aside physiological abstractions and theories 
for future investigation, and to take our stand on the great 
broad series of facts recognized from the time of Noah down- 
wards, that, at certain seasons “wine maketh glad the heart 
of man ;” that at others it quickens the flagging appetite ; 
at others relieves pain of body or mind, revives for a time 
the weary frame, and supports the sinking spirits under 
difficulties and in distressing emergencies. We recognise in 
these well-known facts the true application of alcocholic 
liquors ; we claim the right of reason to guide us as to their 
use or abuse ; and we decline to place ourselves under any 
pledge, real or implied, save that of moderation, and of 
temperance in all things—a pledge, however, which every 
one who rejects the other is, we think, bound to take, and to 

keep to the best of his power. 


“ And, setting aside the question of disintegration of tissue, 
we can well understand how the arrest or slackening of a 
particular function, at a particular moment, may be a matter 
of the greatest importance to the economy. We arrest alto- 

gether the function of the brain by anesthetics, when we 
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wish to perform a grave surgical operation; we stop the 
pulse of a limb, to prevent bleeding from a wound; we 
place a fractured or a bruised limb at perfect rest for 
weeks, to allow it to heal. Why should we deny to the 
distressed and dyspeptic stomach (to go no further for an 
example) in cases where experience-clearly guides us, the 
anesthetic influence (were it no more) of alcoholic liquors 
in moderation, during its painful and protracted labours ?” 


And this we believe to be the right conclusion. Truth 
and rectitude are equally distant from both extremes. We 
shall not find either in a rigid nephalism on the one hand, 
or an excessive indulgence on the other, but in that moder- 
ation, which, though an undetermined and uncertain quanti- 
ty, will be indicated to each man by reason, prudence, and 
conscience. These are monitors to whom most will listen, — 
and those who wont are not likely to pay any better heed 
to a pledge of total abstinence. 


Passing over an interesting paper on Influenza, we come 
to four on fevers, but especially those known as Typhus and 
Enteric or Typhoid Fever—a subject which recent experience 
in India has served to invest with considerable importance. 
Dr. Gairdner, like Dr. Jenner, views these as essentially dis- 
tinct diseases, differmg in the potential poison which con- 
stitutes the exciting cause of each—in the array of symptoms 
by which each is characterised—in the degree of contagious- 
ness of the two maladies, and in the structural changes in 
which each results. One ofthe four papers contains a History 
of Epidemic Fever in Edinburgh, and the facts and deductions 
it contains must prove great difficulties in the way of those 
who profess themselves unwilling to subscribe to the doctrine 
of a change of type in disease. The absolute disappearance 
of the relapsing fever or synocha, the present diminished 
fatality of typhus, and the marked modification of its type 
and of some of its leading characters during the last ten 
years—all point to actual and important changes in the 
semeiology, and the prognosis too, of this once formidable 
febrile affection. 


A contribution on Cholera next demands our notice, but 
this only so far as concerns the treatment of that disease— 
a subject on which the author makes some excellent re- 
marks. “It is evident,” he observes, “ that for a long time to 
come the treatment of cholera cannot be fixed by an examina- 
tion of records. ‘Till it is so fixed, the practice in individual 


GAIRDNER’S Clinical Medicine. 377 


hands must be regulated in a considerable degree by theore- 
tical or rational considerations ; or rather by that peculiar 
combination of rational and empirical judgment which passes 
in the world under the name of common sense—the tribu- 
nal to which so much, besides cholera, affecting the inter- 
ests of individuals and of the community, is in these days 
referred. Hence the importance to practical men of just 
ideas of the pathology of cholera, and minute knowledge of 
its phenomena; by which, and by which alone, they can 
estimate the success of their own treatment, or that of 
others, in individual cases.” He then passes under review the 
different remedies which have been recommended—Venesec- 
tion, Stimulants, Opium, Mercury, Tartar Emetic, Transfu- 
sion, Emetics, Purgatives, Chloroform,—and sums up with 
the conclusion, only too well known in this country, that 
“ the specific for cholera remains to be discovered, and that 
none of the more vaunted cholera remedies present evidence in 
their favour so strong as to command an exclusive attention.” 
At the same time there are two modes of treatment, to which 
Dr. Gairdner adverts as excelling the others in a remarkable 
degree,—one being the treatment by common salt and 
cold water internally, followed by a mortality of 20 per 
cent.; the other, the exhibition of a saline mixture “ with 
copious draughts of cold water,’ which succeeded in sav- 
ing 86 per cent. of the cases treated. We need scarcely say 
that such success is almost too wonderful for credence. It 
certainly is far beyond anything we can pretend to have at- 
tained-to in this country, and the question irresistibily arises 
as to whether all the cases so treated were really cases of 
cholera. If they were, the type of the disease must have 
been much milder, and the subjects of it much better able to 
resist its attack, than those coming under our observation 
in this country. The following extract, however, commends 
itself to our judgment as sound in the principle enunciated, 
and rational in the practice founded upon it :—‘ We are most 
firmly persuaded that cholera, like all other diseases depen- 
dent on a specific poison, has a spontaneous tendency to cure 
after the virus has exhausted itself; and that the treatment 
will be most securely and successfully accomplished by 
discarding, in the majority of cases, heroic remedies ; by 
following out the indications afforded by the feelings and 
desires of the patient; and, as Cullen said of fever, by 

attending to those conditions and means calculated to “ obvi- 
ate the tendency to death.” Now, all that we yet know of 

Er 
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the pathology of this disease tends to ascribe the fatal result 
in the collapse to a slow asphyxia, induced by the imperfect 
fluidity of the blood. In proof of this assertion, we would 
refer to pathological facts, as well as to the wonderful, 
though too transitory, effect of injection imto the veins. 
We would therefore endeavour by every means to supply 
fluid to the blood through the intestines, the skin, the lungs, 
or at least to prevent, in as far as possible, the fluids of the 
body from being thrown off by these channels. This might 
be accomplished—l1st, by supplying cold water, in abundance 
by the mouth, as already mentioned, and as dictated by 
the thirst of the patient; 2nd, by ‘the use of baths of 
regulated temperature, at least at the beginning of the 
treatment; 3rd, by maintaining the body of the patient 
throughout the treatment im contact with fluid media, or at 
least with fluid vapour, by means of soaked cloths placed 
around him, and covered by a sufficiency of blankets; 4th, 
by surcharging the air of the apartment with vapour, parti- 
eularly when the external air is dry or frosty.” Chloroform is 
eautiously recommended as an antispasmodie, while frictions, 
stimulation by hniments, &e., and tight bandages, are 
mentioned with more confidence ; and finally for the resto- 
ration of the renal excretion during reaction, the exhibition 
ef Acetate of Potash in scruple doses, “ largely diluted and 
frequently repeated,” is specially advised. 

We shall not be tempted into any remarks on the paper 
on Syphilis, but proceed to the succeeding one on “ Hysteria, 
Delirium Tremens, Dipsomonia,” in which Dr. Gairdner pro- 
pounds the doctrine that patients with delirium tremens 
“ absolutely require asa rule, nothing but careful nursing, 
d.€., adequate protection and good food, adapted to the state 
of digestion, which is usually feeble.” And yet he is far from 
adopting expectaney as a system in this or any other disease. 
While feeling “ confidence in the spontaneous curability” of 
the disorder in question, a confidence engendered by the 
observation that “ Nature has ways of cure of her own in 
this disease, which are greater and better than our ways ;” 
he enters into “ details of treatment, and on the limits with- 
in which the use of particular means is safe or beneficial.” 
After amplifying on good nursmg and good nourishment as 
therapeutic elements, the exhibition of purgatives 1s com- 
mended in cases characterised by a “flushed bloated ap- 
pearance, a very foul tongue, a mawkish peculiar odour of 
the breath, foetid discharges from the bowels, and the history 


GAIRDNER’S Clinical Medicine. 379 


of a recent surfeit of eating as well as drinking.” Of course 
in such cases the ingestion of nourishment is not an indica- 
tion, and Dr. Gairdner permits in them the administration of 
Tartarised Antimony—a remedy which he regards “ as on the 
whole probably superfluous, if not im some cases positively 
injurious by interfering with the already weakened digestive 
powers.” 


Our author takes a most sensible view of the use of 
opium in this disease,—neither rejecting it altogether on the 
one hand, nor using it heroically on the other. He is guided 
in the exhibition of the drug not by the production of sleep 
absolutely, but by its effect on the pupils ; and he urges the 
use of the fluid preparations in order to obviate accumulation 
in the bowels—a contingency which may still further be pro- 
vided against by an occasional recourse to laxatives. Chloro- 
form is alluded to as an useful auxiliary to opium, but one 
requiring caution in its administration, on account of the 
alarming results sometimes produced by its mhalation. The 
concluding sentences on this part of the subject are worth 
careful conning. ‘‘Qn the whole, I believe that narcotics 
are safe in delirium tremens only when administered with 
the comparatively limited object of aiding and seconding the 
natural cure of the disease; and, therefore, they should be 
employed with caution, in moderate doses, and only in the 
later stages. So employed, I have often seen them apparently 
useful; but often, also, they have failed; so that I can hardly 
venture to say more of this class of remedies that that renew- 
ed trials seem to be still demanded, to enable us to distin- 
guish clearly between their use and their abuse; between 
their employment as part of a heroic method, and their more 
restricted use, according to the principles here laid down, and 
in subordination to the natural cure by diet and regimen, 
the sufficiency of which, in most instances, must be con- 
sidered as fully established by experience.” 


The notion that delirium tremens is generally the result 
of sudden abstinence after more or less long-continued abuse 
of alcoholic fluids, is here stigmatised as a popular error, and 
this dictum accords with our own belief. “The truth is ex- 
actly the other way. The disease does not depend on the 
ceasing to drink, but the ceasing to drink depends on the 
commencement of the disease.” 


Time and space however fail us, and we must deny our- 
selves the pleasure of dwelling on the remainder of the seve~ 
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ral admirable papers in this work. And yet we must make 
one exception in favour of that on Aneurism, in which the 
bearing of physiology on the symptoms of the disease, and the 
light thrown by that science on its diagnosis are prominently 
set forth. The cases cited are many and suggestive, and from 
their observation the following conclusions are deduced :— 


“1st—That Aneurism, when accompanied by well-marked angina 
pectoris, is probably situate in the ascending portion of the arch 
and near the cardiac plexus of nerves, The natural course of such 
aneurisms is to burst into the pericardium ; or to compress, per- 
haps open into, the auricles, or the pulmonary artery, causing in 
many cases cyanosis and sudden death. 7 


“Ind.—That internal aneurism, when attended by laryngeal symp- 
toms, is likely to be so placed as to involve the right or the left 
recurrent nerve, 7. ¢., either in the innominate artery, or on the pos- 
terior and inferior aspect of the arch ; in either of which situations, 
but especially in the latter, an aneurism may cause death by laryn- 
geal suffocation before it is large enough to be readily detected by 
physical diagnosis. 


“ 3rd.—That aneurism, characterized chiefly by bronchial asthma, 
and orthopnea, is probably situate in the commencement of the de- 
scending portion of the arch, or, at all events, so as to compress the 
pulmonary plexus of nerves; and that its consequences may be 
looked for in the obstruction of one or other bronchus, at first with 
the symptoms and physical signs of asthmatic bronchitis and after- 
wards of pneumonia or pleurisy. 


~ Ath.—That aneurism, producing permanent and well marked con- 
traction, or perhaps (in rare instances) dilatation of the pupil on 
one side, may be expected to arise from the upper and back part of 
the arch or its primary branches, the sac projecting backwards in 
the direction of the sympathetic trunk, or of its ganglia, and of 
their communications with the spinal system. 


“5th—That dysphagia indicates pressure either on the so- 
phagus, or on the pneumogastric nerve, and a corresponding situa- 
tion of the tumour. To these principles I would add another, as 
applicable to the diagnosis of thoracic aneurisms, viz. : 


“ 6th.—That all aneurisms coming within the range of physical 
diagnosis, and not attended by any of these symptoms, must neces- 
sarily arise either from the descending aorta, below the range of 
the pulmonary plexus, or from the upper part of the arch, projecting 
upwards and forwards; as it is in these situations alone that a 
thoracic aneurism can attain sufficient bulk to be discoverable, with- 
out involving important internal structures, and leading to very 
marked functional disturbance.” 
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Chemistry. By W. T. Branpz, D.C.L, F.RSL & E. Of 
Her Majesty’s Mint, Member of the Senate of the 
University of London, and Honorary Professor of Che- 
mistry in the Royal Institution of Great Britain; and 
A. S. Taytor, M.D., F.R.S. Fellow of the Royal 
College of Physicians of London, and Professor of Che- 
mistry and Medical Jurisprudence in Guy’s Hospital. 
London: J. W. Daviss, 54, Princes Street, Leicester 
Square, 1863.—Flscap. 8vo., pp. 892. 


Ars longa, vita brevis. Some months since we were star- 
tled by a friend deliberately asserting that he believed it 
would conduce to the general advantage of mankind if a 
prohibition were placed upon the printing of anything but 
newspapers for the next five years. Of course little more 
was meant than that the present is a book-making and a 
book-buying age; but our minds instantly turned to the 
many unread volumes which grace our shelves, and to the 
thousands more which we would fain peruse had we time at 
our command. It happened that at this period we were 
reading Buckle’s History of Civilization in Europe, and 
were perfectly astounded at the thousands of references to 
published works to be found in foot notes on every page of 
that curious book. At first, we thought, is it possible that 
the author has seen, much more perused, these numerous 
works? and, secondly, we were led to wonder at so many 
kindred books having ever seen the light. 


_ The subject of the multiplication of books haunted us, 
and asa means of relief we began to ruminate upon the 
many works on individual sciences, connected with our pro- 
fession, which the various professors of those sciences had 
thought necessary to be published, either for their own 
honor and glory, or for the further and due elucidation of 
the matters which pertained to their chosen subject. With 
astonishment we counted up, by the aid of memory and ca- 
talogues, the numerous tomes which Anatomy has claimed ; 
the many volumes, and papers in the Scientific Journals, 
which Physiology has called forth ; the broad acres of type 
which Medicine has caused to be impressed ; the vast number 
of pages which have been covered with the details of Sur- 
gery, Materia Medica, Chemistry. And after all we were 
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obliged to content ourselves with the supposition that if 

these thousands of books did not find buyers they would 

not find publishers, and if they did not find publishers, 

neither would they bave had authors; and therefore that 
“Each, in its proper sphere, fulfils its part,” 

Although we little expected that the dawn of the year 
of grace 1863, would be marked by the appearance of a 
new treatise on Chemistry, yet when this volume reached 
us, and we found two such names as Brande and Taylor 
upon the title page, we knew that the authors were 
dealing with a subject which they thoroughly understand, 
and we felt constrained to see what they had to say to 
account for the publication of their work at the present 
time. And we find an honest, straightforward preface, 
from which we extract the following :— 


“The student of Chemistry has already a large selection of books 
for his guidance. In the ‘First Step’ of Mr. Galloway, of about 
ninety pages, and in the translated ‘ Hand-book’ of Gmelin, as yet 
incomplete, but filling, at the present date, fourteen octavo volumes, 
and covering nearly eight thousand pages,—we have the two ex- 
tremes of English Chemical literature. ‘There are numerous books 
on the science, which occupy an intermediate position, some, under 
the title of ‘ Elements,’ treating the subject so profoundly as to 
alarm a beginner ; while others are so filled with symbols, formule, 
and mystical language, as to conceal the great facts of Chemistry 
in a haze of techinicality, 


“We see no reason for adopting an esoteric method of dealing 
with this science. On the contrary, it appears to us, that, without 
departing from the true objects of Chemistry, its facts admit of 
explanation, in a form to be intelligible to any educated man. It 
is not necessary to the progress of this science, that its language 
should change with the opinions of every new theorist. The nume- 
rical value of atoms and volumes is not of so much importance to 
a, student, as a correct description of the properties and uses of the 
substances which they represent. On this part of the subject, much 
labour appears to us to have been wasted in working out an idea, 
and seeking for some Utopian standard of perfection, in a new 
system of notation: but in endeavouring to settle contested points 
on a firmer basis, they have incurred the risk of unsettling every 
thing. Thus, instead of pursuing the inductive method, and fitting 
hypotheses to facts, they have introduced a deductive system, by 
which facts are made to bend to hypotheses; and the elementary 
composition of bodies is altered, in order that they may correspond 


to certain artificial types. 
* * * % * 


BRANDE AND TAYLOR'S Chemistry. 383 


“While we do not undervalue the usefulness of a correct lan- 
guage to express the facts and theories of a Science, we have the 
strongest objection to frequent and capricious changes, in which the 
good is uncertain and prospective, while the evil is certain and 
immediate. * * It must be remembered that these changes 
are not in the facts, but in a supposed improvement in the mode 
of expressing them ; and if only partially adopted, they necessarily 
Jead to confusion. Reasoning from the past to the present, it is not 
too much to infer that a student of Chemistry must be prepared for 
a new crop of systematic names, and a new classification of elements 
and compounds, every ten years. 


“Our intention in the preparation of this volume has been, not 
to furnish a Treatise on the Science, but to provide the student, and 
general reader, with a plain introduction to the subject. With ample 
materials at our disposal to produce two volumes in place of one, 
we have studiously endeavoured to compress within these pages, a 
selection of the more important facts and doctrines of Modern 
Chemistry. We have adopted for the explanation of these facts, 
that simple Chemical language which has found acceptance in the 
Schools and Colleges of Great Britain, France, and Germany, as 
well as in the best treatises on the Science. 


“ Having been engaged in teaching Chemistry in this Metropolis, 
the one for a period of forty, and the other fora period of thirty 
years, it has appeared to us that, in spite of the number of books, 
already existing, there was room for an additional volume, which 
should be specially adapted for the use of students. * * In 
reference to this book, it may be considered by some, that we have 
assigned too little, and by others, too much, space to our subject. 
This, however, is a question of opinion on which persons may rea- 
sonably differ. We have taken that which seemed to us to be the 
proper course ; and we trust we have so dealt with the Principles 
and Practice of Chemistry, that the contents of this book, will 
prove useful to the general, as well as to the professional, reader.” 


When such chemists as Drs. Brande and Taylor, with 
their enlarged experience of teaching, arrive at the opinion 
that there is room for an additional volume on Chemistry, 
we can but bow to their decision. As to the necessity of a 
volume which should embrace all the leading facts and 
doctrines of modern Chemistry so as to be readily compre- 
hensive to the general reader, we have no doubt. This 
was impressed upon us some years ago, when we were 
requested by an intelligent native gentleman, a District 
Moonsiff, to lend him such a work upon Chemistry as would 
give him an insight into the leading doctrines of the science. 
We did not possess any of the popular catechisms which 
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we knew existed, but we handed him R. D. Thompson’s 
“School Chemistry,” and Fownes’ “ Manual.” After a short 
period he returned them, saying, “lam much obliged to 
you for the loan of these works, but it appears a very 
difficult science, for I need an explanatory dictionary at 
almost every page.” 


We have looked through this new work, and we really 
believe that had it been placed in the Moonsiff’s hands he 
would not have experienced anything like the difficulty he 
professed to have met with. 


There is no special treatise on physics in this volume; 
the more important physical, are described with the chemi- 
cal properties of bodies, and the reader is referred to 
Peschel’s “ Elements of Physics,” translated by West, or to 
Golding Bird’s “Elements of Natural Philosophy.” Neither | 
are there any pictorial illustrations afforded, for the authors 
believe that those who require such aid to their studies “ will 
find in the illustrated catalogues of dealers in Chemicals, 
more correct representations of apparatus, than those which 
are commonly met with in treatises on Chemistry.” 


Sixty-nine pages are occupied with introductory matter ; 
and the information therein given, which is certainly couch- 
ed in very intelligible language, comprises Matter, and 
its Properties; Crystallization, Dimorphism, and Isomor- 
phism ; Chemical Affinity, Solution, Electrolysis; Equiva- 
lent Weights and Volumes; Nomenclature and Notation. 


The Metalloids are next treated of, and here the account 
of oxygen is followed by a succint notice of its allotropic 
form, commonly called ozone, the peculiarities and properties 
of which are shortly described. 


The metals are fully noticed. Directions are given for 
the qualitative analysis of their more important compounds, 
and a chapter, occupying fifteen pages, is devoted to the con- 
sideration of Photography and its Applications. 


Organic Chemistry occupies two hundred and twenty- 
two pages, and we do not think it would be possible for 
any one to have given a more admirable summary of the 


facts of this department of science than is contained ia 
these chapters. 


An Appendix follows, containing Tables of Weights and 
Measures ; the English equivalents of French Weights and 
Measures; Barometric Scale in Millimetres and Inches; 
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Thermometrical Equivalents; Rules for calculating changes 
of volume in Gases by Pressure, and by Temperature ; 
Specific gravity of Liquids, Solids, Gases, and Vapours. And 
a copious Index completes the volume. 


- It would be beyond our province to enter upon any criti- 
cal examination of the contents of this volume. We believe 
that the reputation of the authors is of itself sufficient to 
warrant us in accepting as facts all the details which are 
given in the work. It may be matter of opinion whether 
these facts have been presented in the best arranged and 
most easily understood manner. For ourselves we have 
no hesitation in saying that we consider that this work is 
admirably calculated to fulfil the object the authors had 
in view inits preparation, viz., to afford the student an 
elucidation of the most important facts and principles, omit- 
ting altogether those details which are either of a contro- 
versial nature, or are not yet established on a satisfactory 
basis. 

We venture to predict that the book will become very 
popular, and before long will be selected by the Chemical 
Lecturers at the various Medical Schools as the text-book 
most likely to be useful to their classes, and we should be 
glaa to see it adopted in the Madras Medical College. 


Air and Water: their Impurities and Purification. By 
Henry BoLtmMANN Conpy. London: J. W. Daviss, 54, 
Princes Street, Leicester Square—1862, 8vo. pp. 80. 


WHEN we first opened this little work, and found Mr. 
Condy’s name upon the title page, and an Appendix of 
“Simple experiments” with, and testimonials in proof of the 
value of, the Alkaline Permanganates (Condy’s fluid) for 
the purification of air and water, we felt inclined to look 
upon it as simply a trade puff But hard fate necessitates 
that a conscientious reviewer shall not merely glance at 
but actually peruse the works which are sent to him for 
notice, whether the subject be pleasing or distasteful to 
him. And when we had spent a couple of hours in reading 
this little book, our first impressions entirely vanished, and 
-we could but feel that Mr. Condy had opportunely produced 
a short treatise on an important subject, which we would 
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fain see mastered not only by every medical man, but also 
by the general public, and more especially by every indi- 
vidual connected, in no matter how remote a degree, with 
Municipal Commissions. 

Mr. Condy introduces himself to the reader in the follow- 
ing prefatory note :— 

“The main facts stated in the following Essays, and the reasoning 
founded thereon, have for many years been floating in my mind in 
a state of partial development. There they might still have remain- 
ed, but for the literary assistance of a valued medical friend, whose 
editorial supervision has been such as might have fairly entitled 
him to put his name to: the work.” 

The first Essay commences with a notice of the composition 
of the Atmosphere, and an account of the ordinary impurities — 
therein existing. It is mentioned that in the Parliamentary 
Report which Dr. Leeson, of St. Thomas's Hospital, drew up 
in 1847, he showed very clearly, that there is no necessary 
relation between the odorous and deleterious properties. of 
atmospheric impurities, and that merely to: deodorise is 
not necessarily to disinfect. Dr. Leeson classifies the ele- 
ments of morbid animal exhalations and malarious and 
putrefactive vapours, as follows :— 

Dangerous, but modorous ; Remittent miasms, Typhoid 
miasms, Carbonic oxide, Carbonic acid. Odorous, but slightly 
offensive ; Ammonia, and its carbonate, Cyanogen, Sulpho- 
eyanogen. Most offensive, but not infectious ; Sulphuretted 
hydrogen, Phosphoretted hydrogen, Carburetted hydrogen, 
Sulphide of ammonium. 


It is certain that the subject of disinfection has been very 
little understood, and, even at the present day, disinfection 
and deodorization, are, by the generality of people, supposed 
to be convertible terms. It is certain that very many of 
the more highly putrescible of the diffusible contaminations 
of the atmosphere are rarely very perceptible to our senses, 
unless when more than usually concentrated, or in the im- 
mediate vicinity of their source. And, on the other hand, 
there are atmospheric impurities, the odour of which is. very 
offensive, which have not as yet been proved to be immediate 
exciters of disease. 3 

The author of this treatise very properly remarks upon 
the discovery by Ehrenberg, Pasteur, and others, of infuso- 
rial organism, spores of fungi and germs of vibriones, as 
frequently present in the air of some localities, that it must 


* 
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mot be inferred that these microscopic beings are of them- 
selves sources of impurity or capable of reproducing it. 


“On the contrary, they are merely attendants on foulness 
otherwise derived, and, like confervoid vegetation in water, are, 
during their processes of life and propagation, sources of the purest 
oxygen gas. Unfitted for existing except in impurity, they would 
seem destined by their mode of being, to act as one of the natural 
means of purification in circumstances of extreme pollution.” 


Having fully noticed the existence ef impurities, the 
means of purification next comes under notice. Experts in 
Sanitary Science were long since aware that, by a process of 
oxidation, the atmosphere converts organic substances ex- 
posed to it into simpler forms of matter, but by what parti- 
cular agency this oxidation was effected was not understood 
until 1840, when Schénbien discovered that peculiar allo- 
tropic form of oxygen to which he gave the name of Ozone, 
and which he proved to be the identical agent in this oxi- 
dizing process of purification. A good account of this 
substance, its origin, and peculiar properties follows, in the 
course of which it is remarked, that :— 


‘** But for this agency, the atmosphere would ultimately become 
incapable of sustaining life. Ozone is the great scavengering princi- 
ple of nature, So opposed is it to all foul and effete products of 
living organisms, that its presence in any given locality may be 
taken as a proof of the absence of those impurities which render the 
air unfit for use, and consequently as sufficient indication of the 
state of the atmosphere, with reference to its fitness for the purposes 
of respiration and the maintenance of health.” 


And a little further on, it is shown that in Condy’s fluid, 
which is a solution of the alkaline permanganates, we have a 
material capable of affording means not only of deodorizing 
but also of disinfecting. 


“Tn the natural purification of the atmosphere there is no varia- 
tion of means according to the intensity of the impurities to be 
Overcome ; one uniform and simple but perfect process meets every 
case. The transformation of atmospheric oxygen into ozone, by 
means of natural electrical currents, is nature’s sole system of puri- 
fication. If the production of ozonic oxygen, in the state in which 
it exists in the atmosphere, cannot at present be considered attain- 
able, except to a very limited extent, we at all events have in the 
salts of permanganic acid, which Schonbien has shown to be a true 
ozonide, substances capable in a very great measure of acting a simi- 


lar part in the limited operations of purification to which we may 


require to have recourse. While nature has at command an un- 
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bounded supply of atmospheric ozone with which to maintain the 
purity of the earth and of the air we breathe, we, in the permaga- 
nates, possess a group of bodies that put within our reach, in condens- 
ed form, available for use at any given time or place oxygen in 
the nascent state, which, thongh artificially produced, is in fact that 
very purifying agent of nature—ozone itself.” 


The second essay is of a similar character to the one just 
noticed. It contains an account of the impurities of Water 
and shews that the most dangerous are those of organic 
origin; and as these substances can be readily rendered 
inert by the influence of ozone, the alkaline permanganates 
are recommended as specially applicable to the purification 
of water. 


“Composed of oxygen in combination with manganese, the 
mildest and most wholesome of the metals, and one or other of the 
alkalies, the alkaline permanganates can hardly be supposed capable 
of proving injurious even when, from haste or carelessness, a trace 
of them in solution or a minute portion of binoxide of manganese 
in suspension may remain in the water treated ; for it has recently 
been shown that manganese is one of the normal constituents of 
the blood, and that in some of the very healthiest races of men, 
such as the Seotch, who are fed to a great extent upon oats, a 
cereal which contains that metal, it is always present in the body. 
Tnieed, it is extremely probable that manganese is a requisite con- 
stituent of the human frame, and that its entire absence is not con- 
ducive to health. The nature of the reaction which takes place 
between those compounds and organic matter is, moreover, such, 
that when they are used with caution and not in excess, the whole 
of the metallic ingredient present is separated by precipitation in 
the solid form, leaving in the water only the alkali which had been 
in combination with it. As most waters, by reason of a certain 
portion of carbonic acid which they contain, hold in solution, 
in the form of bicarbonate, a small quantity of carbonate of lime, 
the presence of this free alkali is rather an advantage than 
the contrary, since by neutralizing the excess of carbonic acid it 
converts the more soluble bicarbonate into a less soluble carbonate, 
which then subsides as a deposit, leaving an alkaline carbonate in 
its place.” 

* * 2 x 

“In certain special cases where the presence of alkaline matter 
might be objectionable, permanganate of lime may with much advan- 
tage be employed instead of the true alkaline permanganates. When 
this salt is used, the lime, which constitutes its base, is converted — 
into carbonate by union with the carbonic acid held in solution by 
the water, and precipitated along with binoxide of manganese and 
sulphur. There then remains a fluid of very remarkable purity, 
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which, so far as organic matters are concerned, surpasses even ordi- 
nary distilled water, which is seldom entirely free from purities of 
an organic nature.” | 


It is further shown that the permanganates have the power 
of readily and completely freeing water from lead, iron, 
and all metals capable of assuming the form of peroxides. 


An Appendix follows in which the details are given of 
several experiments showing the perfectly innocuous cha- 
racter and the thorough efficacy of Condy’s Disinfecting 
Fluids. 


As we before said we think this little book is likely to 
prove useful, as a means of diffusing knowledge of a subject 
as important as it is generally neglected and misunderstood, 
and we therefore commend it to our Readers. 


We may add, with reference to this work—and that pre- 
viously noticed—that they are presented to the Reader in a 
manner reflecting much credit on the Publisher. 


Contributions to Dental Pathology. Calcification of the 
Dental Pulp. Three Lectures on Diseases of the Dental 
Periostewm. By Ropert T. Hume, M.R.CS., F.LS., 
Examiner at the College of Dentists of England ; 
Lecturer on Dental Surgery at the Metropolitan School 
of Dental Science ; and Dentist to the National Dental 
Hospital. London: H. BAILLieRE, 219, Regent Street, 
W.—1862, 8vo. pp. 76. 


THE essay on Calcification of the Dental Pulp, which occu- 
pies the first eighteen pages of this little volume, is a reprint 
from the Transactions of the College of Dentists of England 
for 1861. Mr. Hulme considers that, although the subject 
has been noticed by several writers, yet it is deserving of 
still further attention, and is of more practical importance 
than it has hitherto been considered. He commences by 
observing that the crowns of the teeth have no power of 
reproducing those portions which have been injured or 
destroyed. He then refers to the means by which teeth 
become injured; by mechanical attrition during masti- 
cation, by the pressure of hard wires and bands in the im- 
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proper fastening of artificial teeth, and by that very fatal 
disease, so far as the crown of the tooth is concerned, caries. 
He puts the question how is it that in some persons caries 
runs a very rapid course attended by acute pain, whilst in 
others its progress is slow, and may go on to total destruc- 
tion of the crown without giving rise to pain of any im- 
portance? In order to answer this, it is necessary to con- 
sider whether any, and if so, what, changes take place in the 
pulp or in the dentine. 


When the formation of a tooth is completed, the same 
arrest of growth takes place, as occurs in every other part 
of the body at the adult period of life. If the tooth remains 
free from injury or disease, it may continue for years without 
any appreciable alteration in any of its textures. But pare 
passwu with the general induration of parts and tendency to 
deposition of ossific matter which attends upon increasing 
years, the pulps of the teeth undergo an alteration of struc- 
ture. A section through an old tooth shows alterations in 
the colour and transparency of certain parts of the original 
dentine, and also an increase in the thickness of the tooth by 
encroachment upon the pulp cavity. A new tissue has 
been formed there which is called Secondary Dentine, and 
which is readily distinguished, by peculiar modifications in 
its structure, from the original dentine of the tooth. The 
histological characters of this secondary dentine, which vary 
considerably, are described, but we need not notice them 
here. 


Mr. Hulme proceeds to show that a similar calcification of 
the pulp takes place when the surfaces of the teeth are worn 
away by the effects of mastication and the pressure of wires 
and bands, and that the secondary dentine is “added in antici- 
pation of the pulp cavity becoming penetrated by the wearing 
away of the tooth.” The specimens showing the changes 
in the cavity of teeth worn away by wires or bands, are 
very interesting, “in consequence of the very precise man- 
ner in which the extent of the injury is defined, and the 
similar precision which exists in the boundaries of the 
dentine which is added to counteract them.” 


He next observes that a change in the dentinal tubes, 
and a conservative deposition or formation of secondary 
dentine, takes place in a tooth in which caries is even merely 
commencing ; and specimens are constantly met with in 
which caries has extended to a great depth on the crown, 
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but has failed to reach the pulp cavity, in consequence of 
the addition of this secondary dentine to the interior of the 
tooth. But besides these, the pulp itself undergoes import- 
ant modifications, such as lead to the presence of small 
osseous particles in the cavity of the teeth, which have been 
particularly investigated by Mr. Salter of Guy’s Hospital. 
Our author says :— 


“Tn the formation of the dentine of the tooth, and also in that 
which has been named secondary dentine, the nerves and _ blood- 
vessels recede from the part in which dentification is proceeding, 
and it is only the cells of the pulp which are concerned in the 
process: on the contrary, in the formation of these nodules of 
ossific matter in the substance of the pulp, all the elements which 
enter into the formation of this organ seems to be included ; and 
there results an ossification, which includes alike the nucleated 
cells, the connective tissue, the blood vessels, and the nerves. 
This process, therefore, differs essentially from that which results 
in the formation of secondary dentine, and may be correctly 
termed Ossification or Calcification of the dental pulp. The best 
mode of examining the ossified pulp is to add a small quantity of 
caustic potash or soda, which, while it renders the parts more trans- 
parent, at the same time causes the nerves to become more distinct ; 
the latter can then be traced up to the osseous mass, and are seen 
to enter it, or to become involved in it, and again to emerge from 
it. Mr. Salter correctly says that almost every carious tooth will 
be found to have its pulp more or less ossified, but I cannot agree 
with him when he says that it occurs most frequently and to the 
greatest extent in the fangs. I believe, myself, that the point of 
greatest ossification occurs nearest to the carious part, and that this 
process continues to go on so long as inflammation has not been 
set up in the pulp to such an extent as to produce disorganisation 
of the part.” 


A case in illustration is then given. From the facts 
related, Mr. Hulme draws the conclusion that we should 
rely upon the remedial process thus set up by nature in our 
treatment of caries, and thus endeavour to preserve the 
integrity of the pulp, instead of seeking the best means of 
destroying it, as is the general practice. Our author says, 
preserve the pulp if possible and then stop the tooth. “So 
Jong as there is a layer of dentine existing over the pulp, 
as a general rule it should never be removed, even if the 
dentine is softened nearly to the surface of the pulp.” 
Palliative treatment may save many teeth. A temporary 
stopping of cotton with a solution of mastic in spirits of 
wine may be put in and renewed two or three times in the 
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course of amonth. Then the cavity may be filled with cotton 
soaked in spirits of wine for a second month; and finally 
the tooth may be stopped with gold. Illustrative cases are 
given. 


This essay cannot fail to be interesting to the Pathologist, 
to whom the study of Nature’s conservative acts must ever 
be attractive. It is illustrated by three very well executed 
plates showing sections of teeth exhibiting the changes de- 
scribed in the essay. 


The three lectures upon Diseases of the Dental Perios- 
teum contain a great amount of interesting information. But 
Dentistry has, by general consent of the Surgical Profession, 
become so complete a speciality that, we fear, we could 
scarcely interest our readers in this subject. 


A careful description of the periosteum of the tooth is 
given, and the author then treats of its diseases, observing 
the following arrangement. Inflammation: I. Simple; 
Acute, Chronic. IT. Constitutional; Rheumatism, Gout, 
Syphilis, Mercury, Phosphorus. Tumours; Fibrous, Fibro- 
plastic, Epithelial, Myeloid, Cytoblastions, Vascular. Poly- 
pus. Exostosis ; Simple, Vascular, 


Each of these affections receives a share of attention, and 
the appropriate treatment is laid down. 


We should much like to see Dental Surgery more culti- 
vated by the general Practitioner. In India, where pro- 
fessed dentists are few and far between, it is not a matter 
of light importance whetber a medical man does or does 
not “understand teeth.’ Any one can extract an offend- 
ing tooth, by hook or by crook; but it is more merciful to 

save than to destroy, and therefore it behoves every Medi- 
cal man, so situated as to be beyond the reach of a Dentist, 
to make himself so far acquainted with the nature, course, 
and treatment of diseases of the teeth as to enable him to 
palliate or cure these, before having recourse to the more 
easily executed dernier ressort of extraction. We can 
assure our readers that Dental Pathology is not surrounded 
by any halo of peculiar difficulty, and we cannot but think 
that it rests a great deal with the Profession itself to re- 
move the very commonly existing belief that Doctors know 
nothing about the teeth. 
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Health wn the Tropics, or the Sanitary Art applied to Eu- 

— ropeans in India. By W. J. Moore, L.R.C.P.E., and 

M.R.C.S.E., Assistant Surgeon, Bombay, Medical Estab- 

lishment. London: JOHN CHURCHILL, New Burling- 
ton Street, 1862.—8vo., pp. 315. 


ACTING on the expressed opinion of Sir J. R. Martin, that a 
Manual containing the great truths and principles of hygiene 
and Sanitary Art, should be published “by authority,” 
Dr. Moore has come early into the field, and shown his 
qualifications for the task, by the production, at his own 
risk, of the volume whose title we have just recorded. Dr. 
Moore is already favorably known to the Profession as the 
author of a “ Manual of the Diseases of India,” and of papers 
of considerable merit, published from time to time in the 
transactions of the Bombay Medical and Physical Society. 
In the volume before us, if we do not find any thing new, 
we have the satisfaction of seeing old truths put together in 
a very readable form. Dr. Moore is evidently, a careful 
reacer, and note taker of contemporary literature, bearing 
upon his own field of study and research, and while he has 
freely availed himself of the labours of others, he has been 
generally candid in acknowledging the sources from which 
his manual has been compiled. 


As Dr. Moore freely admits in his preface, to write a com- 
plete Sanitary Manual, the author should be able to refer 
to and quote all Rules and Regulations, applying to Barracks, 
Camps, Cantonments, Hospitals, &c., which may be already 
in force, and to show in what respect, these may come short 
of the present requirements of Sanitary Science. It is not 
to be inferred that there are no such rules and regulations 
in existence, because they are not mentioned by Dr. Moore. 
The author explains that living at an up-country station, 
there were no facilities for referring to standing orders, 
and that under such circumstances he could not undertake 
to search out and methodise the various General Regulations 
hearing upon public health. 


The task of investigating and reducing into order the Rules 
respecting Barrack accommodation and Conservancy in the 
_ several Presidencies would be one of considerable difficulty, 

but it is very desirable that somebody should undertake 
to go through with it. There is no uniformity of proce- 
R 
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dure. Rules which apply in one Presidency, are not attend- 
ed to in another. 

In some parts of India, Dr. Hathaway’s system of dry 
Conservaney is scrupulously followed, and in others it is 
only partially attended to, whilst in very many stations 
we fear, there has been no attempt made to introduce a 
regular system of Conservancy either wet ordry. A settled 
and uniform set of Rules, as to the amount of cubical 
space in barracks—the construction and management of 
latrines, urinals, wash houses, &c., are very desirable, and 
should we think form the subject of an order of the imperial 
Government. 

The work before us, without going very deeply into the 
subject of hygienic laws, will be useful, to the general 
public, as well as to Military Surgeons whose lot inay be — 
cast in India. 

A large amount of useful information has been collected, 
and arranged in the twenty-nine chapters, in which the gene- 
ral principles of sanitation are discussed. These we shall not 
attempt to describe seriatim, or to analyse critically, but 
proceed to consider such points as appear to require an ex- 
tended notice. 

Notwithstanding all that has been said and written, re- 
garding the preservation of health of Europeans in India, 
the work proceeds much too slowly. The official mind is 
slow to receive impressions, and slower still in carrying out 
schemes, which have been devised for the improvement of 
the health and morule of the soldier. The causes of Zymo- 
tic disease, are still abounding more or less in every Canton- 
ment we inhavit. That the sources of disease are not 
always active, may be very true, but the danger is always 
imminent, where overcrowding, filth, and a soiled atmos- 
phere, are united. And it seems to us that the risk to life of — 
Europeans in India, will always be great, until we can attack ~ 
the demon of filth in his strongholds, and carry into prac- 
tice for the whole of the native population of India, an 
efficient Municipal system, which will provide for the ventila- 
tion of houses and streets, and ensure the removal of all 
refuse, from the habitations of the people. 

The Europeans in India cannot hope to escape the dangers 
of epidemic sickness, so long as they trust so much to their 
segregation from the common herd, ‘and enforce Sanitary 
Regulations only for their own benefit, Disease is no respecter 
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of caste or race. That which is born and bred in the conge- 
nial dirt of a Native town, must be a standing source of 
danger to the Military cantonment on its out-skirts. 


To strike at the root of the evil, we must endeavour to 
give the natives such a system of hygienic regulations, en- 
forced upon them if need be by pains and penalties, that foct 
of cholera, and fevers and dysentery shall not be permitted 
to exist amongst them. These views may be considered 
Utopian, but however they may be laughed at and scouted 
as impracticable, they are none the less true. Zymotic 
diseases may be in some degree averted by personal care 
and attention, but they will always be the greatest draw- 
back to the value of European life in India, until the bull 
is fairly taken by the horns, and the Augean stable of filth 
and impurity is attempted to be cleansed by some future 
Herculean reformer. 


The means to the accomplishment of such an -end, are 
however sadly deficient. First, there are the dense ignorance, 
the prejudices, and superstitions of the masses, the growth 
of centuries, to be swept away by the gradual spread of 
Western civilization. The schoolmaster must precede the 
sanitary reformer. The laws of health must be expounded, 
and Nature’s designs made plain to the comprehension of 
the people, before they will take an interest in measures 
necessary to the preservation of health in crowded communi- 
ties. ‘This knowledge of sanitary laws must necessarily be 
of slow growth, but the time will surely come, when it will 
be more clearly attained and acted upon than it is now. 
The Hindoo people are cleanly after their own fashion, but 
their sanitary code is so mixed up with religious obser- 
vances, like that of the Jews of Old, that they fail to ap- 
preciate the true significance of the purifications that form 
so large an item in their daily existence. So that while the 
mere touch of an out-cast is pollution to the Brahmin, the 
latter is content to live in an atmosphere poisoned by his 
own, or his neighbour’s, filth, and esteems himself none the 
less highly for the contamination. When the philosophy of 
these things is better understood, we may fairly expect to 
find the people of the country more alive to their own inter- 
ests, and less unmindful of the care of health and life. 


_ The location of troops on the outskirts of large native 
towns, seems to have been the practice in India, ever 
since the establishment of the British Rule. Of late years 
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sites for barracks on the hilly regions of the country, have 
been chosen, but in all these cases the native bazaar has 
sprung up faster even than the barracks for troops, and the 
segregation of the Kuropeans from the contaminating influ- 
ences of native filth, has practically failed. The Mountain 
Sanitaria, as Dr. Moore shows, are one and all suffering from 
defective conservancy arrangements, which render nugatory 
the otherwise bracing effects of the cool and invigorating 
mountain air. Not many months since in a visit to the 
Neilgherry Hills, we saw in the hospital at Wellington 
some half dozen cases of as well marked typhoid fever 
(with the characteristic rose spots appearing in successive 
crops), aS it has ever been our lot to meet with in the 
Hospitals of Great Britain. The troops here have magnifi- 
cient barracks, ample space, and a fine climate, but the 
conservancy of the station, is not what it should be, and ~ 
the result is seen in an outbreak of typhoid fever. At 
Ootacamund, the filthy condition of the native bazaar, the 
contamination of the waters of the lake, and the neglect of 
cleanliness about private houses, are all causes tending to 
inake the place unhealthy. 


Drs. Stewart and Rogers, the present Medical officers of 
the station, are unanimously in agreement on this point, 
and in their annual report for 1862, on the health of the 
station, have no hesitation in declaring the unusual amount 
of sickness during the year, to have resulted entirely from 
neglect of Sanitary requirements. Thus, whether Europeans 
are stationed on the hills, or plains, the excreta from their 
own bodies and those of the native attendants are the great- 
est source of danger tu health and life. 


It is characteristic of the tendency of scientific medicine 
of the present day, that the near and obvious sources of 
disease in mankind, viz., filth and impurity of air, soil, food, 
and drink, are beginning to be more generally recognized at 
their real value. Hence we see that in Civilized Europe 
the appointment of “ Health Officers,” to seek out and cause 
the removal of the more fertile causes of sickness, has 
become a matter of every day occurrence, and wherever 
these means are adopted, certain results are found to follow. 
Death ratios begin to decrease, and the proportion of the 
number of births to exceed the deaths. ‘The value of life 
amongst all-classes is improved, and material wealth and 
prosperity follow in ordinary course. 
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In India we have not yet succeeded in impressing upon 
the Rulers of the country, the vital necessity of such 
measures. There have not been wanting men who, like our 
author, have raised their voices in loud and indignant pro- 
tests, against the shameful disregard for human life, which 
is still so common in India, but the warnings have been 
unheeded. Throughout the length and breadth of the 
country there is not we believe such a thing as a “ Health 
Officer,” one whose sole public duty is confined to the 
prevention of disease. The field for improvement is one 
of gigantic proportions. There is not a Collectorate, or 
even a talook in the country where the services of such an 
official might not become of untold value to the State, and 
even as a commercial speculation, setting the salary of the 
officer in one scale, and the value of the lives saved in the 
other, the gain to the material wealth of the country would 
be very great. | 


We should like to see some evidence of the admission of 
the truth of these views in high quarters. We shall not 
find it in the practical behaviour of the Government, 
towards the Medical services. The purely Indian Medical 
establishments are, it seems, to be permitted to die out. It 
has been said that there are too many Medical Officers in 
India, and the authorities appear to be acting upon this 
view of the case, since they have ceased to recruit their 
Medical establishments, and the Horse Guards have under- 
taken to fill the vacancies in the purely military ranks. 
The health of the army is to be cared for under the new 
regime, but the millions of the people who contribute to the 
wealth and material prosperity of the country, would ap- 
pear to have been entirely lost sight of, and so far from any 
provision having been made for their Sanitary welfare, they 
are to be left to live and die like their forefathers, their 
homes to be desolated from time to time by pestilence, and 
no helping hand held out, to lead them out of the Destroy- 
er’s paths. . 


If this policy is persisted in, we have no hesitation in 
declaring that the time must come when India can no 
longer be a place of residence for Europeans. If, in our 
selfish disregard of the masses of humanity around us, we 
seek only to ensure our own safety, we shall surely fail of 
attaining even that object. As wesow, so shall we reap, 
and if we permit the natives of the country to live in filth, 
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and to breed pestilential diseases without striving to check 
them in the earlier stages of their development, so surely 
will the avenging Nemesis fall upon the conquering race, 
and leave his permanent marks in the thinned ranks of the 
European army. Sanitation must have a wider range than 
the mere attempts at prevention of disease in the British 
army, if the art is ever to become of practical benefit, in 
diminishing the risks and dangers of tropical service. 


In giving utterance to these views, we do not wish to de- 
preciate the efforts which have already been made to improve 
the conditions of servitude of Europeans in India. In an 
article which appeared in the Tenth Number of this Journal 
(Review of Ewart’s Vital Statistics,) we attempted to show 
that very great and important results in the saving of 
human life, had already followed the introduction of im- 
provements in Barrack accommodation and Conservancy, 
and in the Dress and Diet of the soldier. 


The results have been so encouraging that we may anti- 
cipate a still further reduction in Mortality and Invaliding, 
when the application of the principles of Sanitary art, to 
the preservation of health in European troops, shall have 
become the rule, in all Indian stations, instead of the ex- 
ception. But when alli is said and done, the occupation 
of India will be « continual struggle. with the unseen 
enemies which walk in darkness, and which are more des- 
tructive to our forces than the deadliest battle field, unless 
we are prepared to wage war into the adversary’s camp, and 
attack the strongholds of cholera, dysentery, and fever, at 
their citadels. By great personal care and precaution a 
large amount of preventable sickness may be kept in check, 
but the germs of mortal disease will none the less be lying 
in wait for the enfeebled or debilitated, waiting only for a 
fitting opportunity of manifesting their presence. This 
must continue to be the constant danger of the European 
in India, so long as India continues to be the hot-bed it 
now is of malarious and epidemic diseases. 


A great deal has been done of late years to better the 
Sanitary condition of the European soldier in India, but 
to our mind much more remains to be accomplished. 


As regards accommodation, many improvements have 
been made in barracks and as a rule they are no longer the 
dens of impurity they once were. Barracks as at present 
constructed to hold from 80 to 100 men, are all very well se 
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long as ventilation is thorough, and the superficial area is 
not too densely crowded, but in our opinion smaller build- 
ings, to hold not more than twelve or eighteen men would 
not only be cheaper to build, but, would be found better 
suited to keep the men in health. The exhalations from 80 or 
100 men on a close sultry night, must tend very materially 
_to soil the air of a large barrack, and to predispose the resi- 
dents to attacks of epidemic disease. This source of danger 
would be better obviated in smaller buildings spread over a 
wider area than the ordinary barracks now occupied. The 
greater immunity which officers enjoy from epidemic 
diseases, is due probably in some degree to their living in 
separate houses, with plenty of open space around the 
buildings, instead of being closely packed in barracks. 


The occupation of the soldier in India, is tedious and 
monotonous to a degree, and the absence of innocent 
amusements wherewith to wile away ‘his leisure hours, 
has a great deal to say to the repletion of Hospital wards. 
Much has been done to benefit the soldier in this direction, 
but notwithstanding the institution of regimental libraries, 
and reading rooms, of work shops and gardens, time hangs 
_ heavily upon his hands, and idleness is his chief bane. 
\ Soldier’s clubs should be more encouraged, and it would be 
wellif every man were taught and required to work at 
‘some handicraft for a part of each day. Some portion of 
the parades and drills now falling to his share, we submit 
might be dispensed with without injury to discipline or 
efficiency. ‘Toa soldier who really knows his work these 
monotonous exercises only serve to produce disgust and 
weariness of the profession of arms, 


As regards the rations of the soldier we have no _hesita- 
tion in agreeing with the remarks of His Excellency Sir 
Hugh Rose, that the quality of the meat, bread, and vege- 
tables in India, is often decidedly inferior to that which the 
Government has laid down, as the soldier’s due. 


Nothing tends more to the derangement of health, than 
indigestible food, and coarse slovenly cooking of the same. 
The provision of bad meat in Cantonments is we fear of very 
common occurrence. We do not mean that it is utterly 
unfit for food, but that it is badly fed, tough, skinny, and 
wanting in succulent juices, and nourishing power. Now 

if sheep and cattle farms, were established in the neighbour- 
hood of all European stations, and steady men of the Mili- 
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tary establishments, employed to superintend the cultiva- 
tion of the best grasses, and the feeding of the cattle 
required for the food of troops, all complaints on this score 
might be avoided. Natives will not fatten cattle for the 
market. They do not understand the process, and even if 


they did, it should never be entrusted to their sole manage- 
ment. 


The pig, if properly fed, would furnish a wholesome and 
suitable change from the eternal beef and mutton, mutton 
and beef, which now form the staple animal food of the 
soldier in India. Bazaar pork is no doubt often unwhole- 
some, but the men eat a great deal of it notwithstanding. 


If they had a better fed article served to them as a ration, 
they would probably refrain from buying the inferior. - 


If grazing farms were established in connection with all — 
large Military Stations occupied by European troops, these 
would also afford opportunities for improving the breeds of 
poultry, and adding variety to the sick soldier’s diet. The 
“ chicken,” or “half a fowl’ ordered for a sick man, is gener- 
ally a tasteless, insipid, and stringy affair, quite unsuited for 
a weak and delicate stomach. ‘The Cochin China, Spanish, 
and Dorking fowl thrives in this country almost as well as 
the common Moorghee, and the difference in value for table 
purposes, we need scarcely insist upon. 


But supposing that an improvement in the quality of the 
rations is too great a step in advance, it cannot be denied 
that there is a wide field for improvement in the preparation 
of food for the table. It has been often remarked that a 
Frenchman would fatten, where an Englishman would starve, 
and this because the one understands how to convert unpro- 
mising materials into digestible food, and the other is gene- 


rally as ignorant as a child unborn of the mysteries of the 
culinary art. 


The practice of entertaining native cooks for European 


troops, only tends to make the men more helpless, in the 
utilization of their rations. 


The whole system needs reform, and we should like to see 
more generally introduced the improved cooking ranges 
invented by Grant or Duff, each company should have an 
apparatus of this kind,fpresided over by a trained European 
cook. We would even go further, and hint, that it would be 
a wise economy to appoint an artiste en chef to every Euro- 
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pean Regiment, whose sole duty should be confined to the 
superintendence of the cooking of the men’s rations and the 
Introduction of such variations in the daily bill of fare, as 
the rations permitted. 


We would have such an officer, moreover, to be in charge of 

the Hospital diets, and responsible for the same being served 
to the sick, in a cleanly and appetising condition. Few of 
us who have had practical experience of the coarse and un- 
tempting food now supplied to Hospitals, and the inability 
of the Hospital kitchen to meet the capricious fancies of 
the sick man’s appetite, but have yearned for the assistance 
of a cook with genius in his soul, to aid us in supporting the 
flagging vital powers of the patient exhausted by disease. 
With a well trained and scientific cook for each Regiment, 
to instruct and superintend, and the whole of the work per- 
formed by the men themselves, there should be none of that 
helplessness in domestic matters, which is now so prevalent 
in the ranks of the British Army. A soldier must eat every 
day, though he may be called up to fight but once in his life, 
and to preserve him in health and efficiency he should be 
shown how to prepare and cook his food, as well as to take 
his part in Military evolutions. If his education in either 
of these respects has been neglected, he cannot be considered 
fully effective for the contingencies of active service in the 
field. If we dwell at some length upon the importance of 
good cookery, in connection with the health of troops, it is 
not without reason. In the latest report on the Male Mili- 
tary Orphan Asylum in Madras, the Surgeon of the insti- 
tution Dr. Duff, says :— 
_ “During the last half year, a cooking range on the plan proposed 
by myself, and now extensively used for public service, was introduc- 
ed into the Asylum with the happiest results. Food is now cooked 
daily in seven different shapes, and the whole number of boys (226) 
divided into as many messes, so that each individual boy has a sepa- 
rate dish daily during the week. To this variety in diet and to the 
fact of its being always thoroughly cooked, may be fairly attributed 
the diminished number of admissions into Hospital during this half 
year, as compared with similar preceding periods.” 

The reduction in the admissions, and in the daily average 
of sick was in fact rather more than one hundred per cent., 
and we further read that for a period of ten days together, 
with 226 boys present, there was not a single case in Hos- 
pital—a circumstance unprecedented in the Annals of the 
Male Orphan Asylum, in all the years of its existence. Now 

>) 
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if good cookery and a varied diet, have been instrumental 
in bringing about these satisfactory changes, what may not 
be done to improve the chances of life of the European 
soldier, by carrying out the views we have advocated ! 


The quantity of the rations now supplied we believe to be . 
ample, if not in excess of the actual requirements, and with 
scientific cookery, to present them in a palatable form, the 
soldier would have less inacucement to spend a portion of 
his surplus pay, in the purchase of unwholesome pork and 
bazaar trash, than is now too often the case. How much of 
the fatal liver disease of the country is due to overfeeding, and 
over-stimulation of the digestive and assimilative functions 
of the body, we are scarcely yet in a position to determine, 
but it is most probable from what we do know of the sub- 
ject, that an excess of food of an unsuitable character 
amongst other causes, does tend very materially to the degene- 
rative action of the liver, which so often ends in abscess. 


Dr. Moore seem to think that ‘‘in the case of soldiers the 
most probable cause of the degeneration is to be found in 
the abuse of alcoholic liquors, and intemperance.” But we 
have our own reasons for not agreeing implicitly in this 
view of the case, and have also the weight of Dr. Morehead’s 
opinion to back us, when he says, “ the evidence that intem- 
‘‘yerance in drinking exercises a particular influence in the 
‘production of hepatitis is by no means conclusive.”* If 
the abuse of alcoholic liquors predisposed to the usual form 
of hepatic abscess, we should naturally expect to find the dis- 
ease more prevalent amongst drunkards than inthe temperate. 
From an examination of the returns of sickness and morta- 
lity in the Madras Artillery (average strength about 2,000). 
for a period of nine years, classified according to the habits 
of the men, as ‘“‘ teetotallers, temperate, and intemperate, we 
gain the following results : 

Hepatic diseases, 
Admissions to Strength. | Deaths to Strength, 


Teetotallers. ..... .'... IE On CIR 0:0 
Lem perace net eee OU ar tet ee eters 0°35 
Intemperate......... SBOHh CLP 0:29 


With regard to the class of teetotallers, they were so few in 
number, and influenced so much by other causes, for example, 
a large proportion of them being married men, and living with 





* Researches on Diseases of India, Vol. ii, p. 7. 


Moore's Health wn the Tropics. 403 


their families out of barracks, that no deductions can be 
safely made with regard to their aBRALEBS immunity from 
serious liver disease. 


But in the other two classes, although the admissions have 
been the most numerous in the intemperate class, the morta- 
lity is seen to be less than in the temperate, proving that 
though drunkards may be more often in hospital than tem- 
perate men, with biliary derangements, or other functional 
diseases of the liver, they are not peculiarly liable to the 
common liver disease of the country, which is so fatal to 
Europeans. The liver of the drunkard is generally found to 
be diseased, but the most common pathological effect of 
alcohol on that organ, here as in other countries, is the 
hardening and contraction of the fibrous structures, to which 
we apply the term cirrhosis. The enlarged fatty, and waxy 
liver is found quite as commonly in the temperate, as in the 
intemperate according to our experience. Some further evi- 
dence on this subject we have obtained from an examination 
of the recorded cases of Civil and Military officers dying in 
this Presidency during the last twenty years. Six hundred 
and eighty-four fatal cases have been carefully examined and 
tabulated, and with regard to hepatic abscess, the proportion 
of deaths to the total mortality were found as follows: 

Abstemious and Temperate.......... 11:17 per cent. 
Free and Interoperate.......--....... 9°35 —,, 

Here again the mortality is less in the drunkard than the 
temperate class from liver disease, and the two series of re- 
cords, relating as they do to individuals occupying different 
social scales, tend to prove that the connection between spirit 
drinking and hepatitis, has no real existence. 

We do not suppose that our readers will misunderstand us, 
and infer that we consider the intemperate livers to be wise 
in their generation. Drunkards die with terrible rapidity from 
their own peculiar diseases, but in our opinion, after much 
labour in the examination of old records, and anxiety to con- 
sider the question in all its bearings, hepatitis or hepatic 
abscess are not necessary consequences of an intemperate 
use of alcohol. 

Dr. Moore alludes to the case of the French at Pondi- 
cherry, amongst whom hepatic disease is said to be of rare 
occurrence. The French in India no doubt live more suitably 
to the climate than we do. They are better cooks, and per- 
haps eat more sparingly of animal food, while the light Bor- 
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deaux wines which they consume, are probably less calculated 
to derange the digestive organs, than the strong bodied ales 
and porters, and the fiery arrack, which we supply to the 
British soldier. 


A great deal has been said and written regarding the neces- 
sity of the spirit ration supplied to European troops. The 
principles upon which that supply is regulated we regard as 
erroneous, and requiring modification; but ike Dr. Moore we 
are not prepared to dispense altogether with it. The greatest 
evil perhaps has been, that young, unformed boys have learnt 
the habit of tippling, solely from having placed before them, as 
it were, six ounces of strong alcohol daily, in addition to a 
pint of malt liquor. The substitution of beer and porter in 
part for spirits, has been accomplished at an enormous expense 
for freight, carriage, and waste, but we confess to being very | 
sceptical as to the utility of the measure m a sanitary point 
of view. 


Malt liquor at home is a very different affair to the strong- 
bodied ales and porters brewed for the Indian market. To 
preserve these beverages through the voyage they must be 
brewed strong, and with an excess of fermentable matter in 
them. Unless malt liquor be perfectly sound, it is apt to 
derange the digestive organs, and predispose to disease. In 
ordinary Medical practice in India nothing is so common, 
as to hear that a “ bottle of beer not quite sound,” has been 
the cause of the attack of diarrhoea, or dyspeptic symptoms, 
Very few persons, who engage in sedentary occupations, and 
who take but little exercise, can drink beer without suffering 
from subsequent discomfort in the shape of disturbed nights, 
bad dreams, flatulence, and often bilious purging and a 
feeling of prostration for the whole of the next day. Beer 
drinking amongst the better classes, officers, merchants, &c., 
may be said to be falling into disuse, and in nine cases out of 
ten, to the manifest improvement in the health of those who 
abandon the practice. 


Dining not long since with a large mess party at a station 
in the Mofussil, where ice had been recently introduced, we 
were much struck by the change of habits and customs. 
Looking down the mess table, the sight of a beer glass was the 
exception instead of the rule, as it used to be ten years ago. 
Most of those present drank claret and water, or plain iced 
water, but out of a large party of nearly fifty, there were not 
half a dozen beer drinkers. 
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A friend of ours, who has spent many years in the Straits 
Settlements, informs us that the European community there 
have almost entirely discarded beer, as unsuited to the climate, 
and have taken to lght French wines instead. In the 
Presidency town of Madras, the use of beer has greatly 
diminished of late years. In the dining room of the Club, 
for one person who may be seen taking that beverage, there 
will be two or more, who give the preference to “ claret 
cup,” or some of the light wines. 


The change in habit is more observable in the better classes 
of society than elsewhere, for the reason that agreeable sub- 
stitutes for beer are more within their reach, than is the case 
with the artizan or soldier. 


The change is not to be regretted, and it probably takes its 
rise in a physiological necessity. A perfectly pure and sound 
beer, is probably the least objectionable form of alcoholic 

stimulant, but the attainment of such an article is at all 
times difficult, and people are beginning to tire of experi- 
menting in their own persons, with every fresh batch of ales 
coming into the market. The strong beers of Bass and All- 
sop, contain besides a large per centage of alcohol, a certain 
amount of saccharine and extractive matter. If the beer so 
constituted could be taken into the stomach before any 
chemical change had commenced, it would probably be per- 
fectly wholesome when taken in moderation, but here is the 
difficulty. If bottled m Europe and drunk within a reason- 
able time, it is generally perfectly sound, but it soon deterio- 
rates by keeping. If bottled in the country, the sugar, or 
starchy matter added to make it “get up,” induces a second- 
ary fermentation, which renders it an unsafe drink for delicate 
stomachs. } 


The most suitable beer for India, according to our own 
experience, and one which we are glad to see is coming into 
more general use, is that brewed and bottled by “Tennent” 
of Glasgow. It contains the minimum of saccharine and ex- 
tractive matter, a good deal of hop, and only a moderate 
quantity of alcohol. A “bad bottle” of this excellent bever- 
age is but rarely met with. So far as we know, this beer is 
not imported in casks, probably from its being too light to 
keep for any length of time, except in bottle. We know 
“many persons who are unable to drink the stronger ales of 
Bass and Allsop, who feel all the better for the use of “ Ten- 
nent’s.” Old beer drinkers complain that it has no strength, 
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and a lady once remarked to us that she might as well 
drink so much water for the effect it had upon her head, 
evidently under the impression that the worth of good liquor 
was to be adjudged by its intoxicating power ! 


There is no doubt that’ good beer might be brewed in India 
with care and precaution. At Mussourie a brewery has for 
some years beenestablished. Lieut.Colonel Ouchterlony of the 
Royal Engineers has shown by actual experiment that good 
wholesome malt liquor can be brewed or the Neigherry Hills, 
at a moderate cost. Moye recently, Colonel Briggs of the 
Royal Artillery has experimented with the patented “ grain 
stone” at Bangalore, and produced a considerable quantity 
of wholesome beer and porter, which is said to be much 
relished by the troops. 

The importation of the solid materials of beer, would be 
an immense saving in the cost of freight and carriage, but 
there is really no reason why good barley and hops should 
not be grown in the country, if it should be thought desira- 
ble to extend the use of malt liquor. The natives of the 
country are gradually acquiring a taste for our beer, and it is 
certainly better that they should follow our example in this 
particular, than in resorting to brandy and gin. On the 
Neilgherry Hills, beer is brewed and sold chiefly to the 
natives, who seem to appreciate it highly. 


We look upon the intemperance which still prevails to some 
extent amongst the European Troops in India, as a thing 
which in course of time will die out. It is not to be suppress- 
ed by restrictions as to the amount of liquor which is sold at 
canteens, but by improving the social position of the soldier, 
and treating him as not altogether devoid of reason or intelli- 
gence. Idleness being the soldier’s chief bane, every means 
must be used to employ his leisure in innocent and useful 
pursuits. Man is a thirsty animal, especially in a tropical 
land, and the sensual gratification experienced in swallowing 
a cool draught of any fluid, must not be overlooked in refer- 
ence to this question. We have alluded to the substitution 
of iced water for beer amongst a body of young officers ; 
now if canteens were supplied with ice-making machines, 
and the means of manufacturing aerated beverages, we have 
great faith in the idea that innocuous drinks, well cooled to 
gratify the palate, would be preferred to those of an alcoholic 
constitution. | 


If we desire to wean the soldier from the habitual use of his 
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drams of arrack, we must give him what he will consider 
an equivalent, and in a country like India, nothing could 
be more grateful to his sense of taste than|iced lemonade, or 
soda water, with perhaps a small quantity of arrack or wine 
added. Now these aerated beverages could be made and sold 
in canteens, for about half an anna per bottle, and still leave 
a margin for profit. Ice machines it is said can be imported 
and worked profitably by charging the same triflmg sum fora 
pound of ice. With health giving luxuries so easily attain- 
able, it seems to us that the desire for the immoderate use of 
strong drinks would soon disappear. We say immoderate 
use, because we are not of those who decry the value of 
alcoholic fluids, when used in moderation. 


In the fearful heat, and tissue wasting period, of an Indian 
Summer, we believe that health and strength are best sup- 
ported by using these agents discreetly and moderately. 
Beer, by those who can digest it, light wines, sherry, or 
madeira, by those who prefer them to beer. We should like 
to see the experiment tried of introducing Bordeaux or 
African wines in canteens, and using then as substitutes for 
beer and spirits, by those who prefer them. The cheaper 
clarets would not cost much more than beer to import, and 
as a rule would be more beneficial to health. 


The pure spirit ration should we think be discouraged as 
much as possible, but it might be advantageously used from 
time to time on medicinal grounds. 


At the period of marching through malarious districts, in 
cholera camps, and generally in active field service, we should 
advocate the freer use of alcohol, for, strange to state, it is the 
teetotallers and temperate men who suffer most on such oc- 
casions from diseases of the Miasmatic class. The drunkard, 
whose body is saturated with alcohol, is less frequently a 
victim to fever, dysentery and cholera, than he who abstains 
from intoxicating drinks. 

The statistics which have been published on this subject 
are valueless. We hopeshortly to bein a position to bring it 
before the profession, with figures which may really be 
trusted. Mr. Waring’s table which has been so often referred 
to hy the advocates of teetotalism, and others, was derived 
from the returns of a single year—a period too short for the 
purpose. A tabulationof the returns for a series of years,shows 
that many of the conclusions drawn from the imperfect data 
of that table are unsound, and only calculated to mislead. 
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Without therefore agreeing fully with our author, in all that 
he has said on the subject of intemperance in alcoholic drinks, 
we can fully endorse his views as to the unsuitableness of 
total abstinence in a tropical climate, His remarks on this 
subject, and on the smoking of tobacco, must commend them- 
selves to all reasonable and right thinking men. 

We hope ere long to be able to welcome a second and en- 
larged edition of Dr. Moore’s very useful book. We have not 
space to discuss its merits chapter by chapter, but our readers 
and the educated public generally, would do well to procure 
it for their libraries, as an excellent reswmé of the present 
state of our knowledge of the sanitary art, as applied to a 
residence within the tropics. 


On the Treatment of Gonorrhea without Specifics. By J. L. 
MILTON, Second Edition. London: J. W. Daviss, 1862, 
8vo., pp. 13]. 


THE author of this Volume, the First Edition of which is 
doubtless familiar to some of our Readers, has been long 
held as one of the authorities to be consulted in cases of the 
disease which forms the subject of his present enquiry. 

Regarding the book as one of considerable interest we are 
unwilling to dismiss it with merely a few words of well me- 
rited praise. We are, rather, anxious to direct attention to 
it (without however entering in full upon the critical discus- 
sion of the very numerous and important topics to which it 
refers) as an able summary, of the practice usually adopted in 
the treatment of Gonorrhcea, and as an exponent of that— 
advocated by Mr. Milton. 

In a preface to which we shall again allude, the author 
proposes as the object of his work—“ to prove that all forms 
of Gonorrhcea, however complicated or inveterate, may be 
cured without the use of the so called specifics.” How far 
He has succeeded in his attempt we shall briefly proceed to 
show. 

The plan of his Book may be said to be as follows:— 
Part 1. Embraces general remarks on Gonorrhcea, includ- 
ing remedies in common use, and the line of treatment pro- 
posed by the author: Part JJ. Enters upon the discussion 
of the complications of the disease which do not interfere 
with its cure: Part I/I. Includes observations on the more 
severe complications, or those which do interfere with the 
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eure, of the disease: while Gleet and inveterate Gonorrhcea 
and the allied conditions are considered in Part IV. 


Passing over some general remarks upon the immense varie- 
ty of the medicines now and formerly recommended, and a 
brief history of the treatment of the disease, the author (p. 7.) 
considers in detail the various modes of cure now most 

frequently employed, and most commonly relied upon. 

The Expectant plan is first considered and cordially con- 
demned, and if for no better reason, because it is so likely to 
result in the formation of stricture. As to the connection 
between these two diseases, as cause and effect, Mr. Milton 
sums up the conclusions at which he has arrived, as follows, 
“ (1) that, strictures arise in persons, who never had Gonorr- 
hoea, and in some, at such an early age as to preclude all 
probability of Gonorrhceal infection ; (2) that occlusions 
of a similar character occur in mucous canals without being 
preceded by any inflammatory and purulent discharge ; (3) 
that, the progress of the stricture seems to bear no sort of 
proportion to the duration or severity of the Gonorrheea ; 
(4) that, the proportion of patients attacked by stricture to 
those who suffer from Gonorrhoea, is extremely small ; and, 
(5) that Gonorrhcea appears to develope the tendency to 
strictures, in persons who would otherwise never have been 
assailed by it.” That the foregoing conclusions are correct we 
ourselves believe, and although they are not possessed of 
any remarkable novelty yet they are not without some 
interest, 





‘ 


The Internal remedies usually employed in the cases of 
Gonorrhcea are next reviewed and Copaiba is justly con- 
demned for reasons somewhat similar to those set for- 
ward by Dr. Montgomery in a former volume of this Jour- 
nal. But, if Copaiba is to be employed, the author recom- 
mends to favorable notice Mr. Thorne’s extract of it wherein 
the valuable portion of the drug is alone used, and the 
useless and nauseous residue is discarded. Turpentine 
receives only moderate praise; and Cubebs is still less favor- 
ably commended. Antiphlogistic treatment, and Purgatives, 
are condemned as likely to lower the system without acting 
specially on the disease; but Aperients are considered by 
My. Milton as most valuable adjuncts to injections, and as 
sometimes, thus combined, capable of effecting a cure with- 
out any other internal remedies. ‘The value of Liquor 
Potassee (especially in females,) and the best means of 

1 
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employing Spir. Ather Nit. and Potassee Nitras are consi- 
dered: the superiority of the former of these, to ali other 
diuretics, and the occasional inertness of the latter prepar- 
ation, are duly noticed. 

We pass over, intentionally, the remarks of our Author 
we the application of cold and very hot applications 
to the penis, merely observing that in many cases in which 
we have tried them we have found both species of applica- 
tion productive of good, but the very hot fomentations is 
most calculated to relieve ardor urine. The simplicity of 
the application is strongly in its favor. 

One of the most interesting sections of this part of the 
book is devoted to the consideration of injections and 
other direct applications to be brought in contact with the 
diseased structure. With reference to the first of these 
topics the Author thus disposes of a question frequently 
put to Practitioners by affrighted, or anxious, patients. He 
says, (pp. 24, 25.) 

“ Before proceeding to discuss the comparative value of any of these 
injections, I wish to say a few words about a question which I 
suppose every surgeon living has had to answer more than once in 
his life. “Don’t injections bring on stricture and swelled testicle ?” 


“To this pertinent inquiry the most unhesitating denial may be 
given. Stricture occurs by far the most frequently among those 
who have been treated only with medicines, or with medicines and 
injections given in a very inefficieut manner, and is so rare among 
those treated with injections properly given that in the course of ten 
years I have never been able to trace a single case to this source. 


“Qne would suppose that those surgeons who object to their 
use on this ground would have adduced some facts in proof. AIL 
these disorders are so common that with ordinary industry, any 
writer might have accumulated materials enough to support his views, 
But, instead of doing this, which might entail the inconvenient risk 
of being converted to an opposite opinion, they content themselves 
with the safer plan of detailing their fears of what ought to follow ; 
they don’t appear to dream of relying solely upon a critical analysis 
of what has followed the use of such means. However, it is grati- 
fying to find that all writers are not so prejudiced: Mr. Whately, 
M. HRicord, and some others who are to be weighed rather than 
counted, have convinced themselves that strictures do not result 
from injections, though even M. Ricord is afraid of giving them 
when the testicle is affected, a fear quite as chimerical as the other. 

“Tf injections bring on orchitis, how is it that they scarcely ever 
produce this effect when given within the first fortnight from the 
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breaking out of the disease—the very time when they induce the 
most pain? if their strength is the object to be dreaded how does 
it happen that in the cases mentioned in Table 3 where eighteen 
persons were treated with injections of nitrate of silver, ten grains 
to an ounce, no symptoms of orchitis were induced in any instance 
—a result I have since repeatedly verified ?” 


In support of this statement, the Author adds that he has 
used Nitrate of Silver injections several thousands of times, 
and has never known orchitis or stricture arise from 
doing so. The testimony of Mr. Johnson is also quoted, to 
the effect that stricture occurs more frequently when in- 
Jjections were not given. In connection with these general 
considerations, the Author next considers in detail the sub- 
stances most frequently employed, or most strongly recom- 
mended, for direct application to the diseased urethra. 


On these, however, we cannot dwell, but pass at once to 
the section of the work which must be considered as purely 
original : we refer of course to the general outlines afforded 
by the Author of his proposed plan of treatment. 

Four points engage his especial consideration, and to these 
severally we shall briefly refev. 

He first asks—for what cases is abortive treatment suit- 
able? and, how is it best effected? To the first of these 
questions he replies—where great pain and discharge have 
not been set up: where the attack is not a first one and is 
not severe : and where immediate cure is desired at any risk. 
As to the modus operundi the Author combats a popular 
opinion that M. Ricord uses strong injections of Nitrate of 
Silver without auxiliary treatment, whereas, in his published 
Traite Pratique, this distinguished Surgeon limits the use of 
strong injections of this salt to those cases where pain and 
inflammation are not present. 

Mr. Milton lays down a detailed plan of abortive treat- 
ment ; which consists of a 5 gr. solution of Nitrate of Silver 
followed by calomel. Seidlitz powders or Black dose are 
next given till free purgation is induced, and after each 
motion a solution of Sulphate of Zinc of the same strength as 
that of the Nitrate of Silver, or somewhat weaker, is to be 
used, and kept in contact with the urethra until a sense of 
burning is felt. The same process is adopted for the follow- 
ing day or two, (the Zinc injection being used after each mictu- 
rition) and the result of the whole is rapid subsidence of the 
disease, and cure in one or two days. To be successful, abor- 
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tive treatment must be so at once, if itis not so then the 
patient must submit to the ordinary treatment recommend- 
ed by our Author. This latter, the second special subject 
of investigation, consists in certain salts of potash, with 
rhubarb, and injections so combined, graduated and applied 
as to act permanently, but without much pain, over the 
whole of the diseased surface. The form of potash upon 
which the author relies most confidently is the Acetate, 
and to five drachms of this, three of Spt. Ather: Nit: is 
to be added, and of the whole, in asix ounce mixture, an 
ounce may be taken twice or three times daily. After some 
additional, and very valuable, remarks, on the addition of 
Rhubarb, and the best mode of its administration, he pro- 
ceeds to consider the species of injection best suited to the 
differing degrees, and stages of the discharge. 


To this portion of the work we can only refer in general 
terms. For we do not consider it just to the author to 
attempt to epitomise his experience and remarks, and to re- 
produce them in extenso would be equally unfair to him 
and impossible for our limited space. But of the value of 
the following remarks we have been long convinced—and 
they point out one of the most frequent sources of failure 
in the attempted cure by 7yection. 


“ All the syringes I have seen are far too long in the barrel, and 
hence somewhat unmanageable. It is not every person that can 
stretch his hand so as to reach the knob of the piston and at the 
same time grasp the cylinder firmly. The consequence is that the 
instrument is awkwardly held and often dropped and broken ; 
moreover, the piston often fits badly to the cylinder, so that a great 
deal of the fluid escapes backwards; and if this be obviated the 
patient injects far too great a quantity, thus causing unnecessary 
pain and distention of the canal, to which perhaps much of the 


michief said to have been caused by injections might with reason 
be attributed.” (p. 38). 


A good many very practical and useful suggestions and 
observations are recorded by the Author on the method of 
applying Injections, and to these we gladly direct attention; 
for we believe that it is to the faulty application of these— 
much more than to any unsuitability in their composition— 


that much of the disfavour with which they are regarded, 
is due. 


Gonorrhaa in Women, is, lastly, noticed, and some very 
judicious remarks are also made as regards the dietetic 
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regimen to be adopted by patients of both sexes when 
labouring under the disease. 


/ 

_In the Second part of the work an enquiry is instituted 
as to complications likely to occur in connection with the 
disease, but which do not impede cure. Under this class, 
-Scalding, Chordee, Sympathetic Bubo, Irritable Bladder, 
Orchitis, Phymosis, &c., are considered. In each instance 
the usual plan of treatment is considered and valuable 
suggestions afforded, as derived from the Author’s experience. 


With regard to the use of Alkalies in the treatment of the 


first of thesymptoms just named, the following is the result 
of Mr. Milton’s experience. . 


1st.—The urine became alkaline in some cases, but the acidity 
returned even when the alkaline remedies were continued. 


2nd.—This change was not accompanied by a relative change in 
the scalding. 


3rd.—This change ensued in some cases where no antacid reme- 
dies were used. 


4th.—The scalding was relieved without the acidity of the urine 
being affected. 


5th.—When the patients were seen but once a week, these 
remedies were used during periods varying from two or three weeks 
to as many months, without in some cases relieving the scalding, 
which however began to disappear so soon as the condition of the 
urethra improved. 


6th.—In some cases in the latter part of the acute stage, alkalies 
were of service when combined with other means, as injections, but 


of less service in the early part of this stage, in which diuretics 
gave more relief. 


7th.—In the scalding which sometimes very suddenly attacks 
those recovering from gonorrhea, they were often productive of 
positive harm and tended to exasperate it. 


8th.—Again, though the urine was acid in this stage (decline) 
nitric acid was apparently often productive of relief. J say appa- 
rently, because this scalding will sometimes come and go in forty- 


eight hours ; and therefore it is extremely difficult to say what it is 
that carries it off. 


We regret that the space at our disposal does not allow 
us to follow the Author through this most interesting chap- 
ter of his work. Toit and the following one we attach 
extreme importance, and we are glad to write in terms of 
merited praise of the proposed line of treatment advocated. 
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The final chapter (concerning Gleet) is of still greater 
interest, and, believing as we do that the usual treatment 
adopted in this affection is unsatisfactory, we are glad to 
observe that the Author recommends a line of practice which 
we have long adopted. If we fail with the more usual mode 
of cure, we will often find that the plan here advocated is of 
great utility. As the Author’s remarks upon the value of 
blisters have been somewhat misapprehended, we had bet- 
ter let him plead his own cause. He says (pp. 108—110.) 


“ As what I said on the subject of blistering has drawn forth some 
very erroneous remarks, I take the opportunity of placing this sub- 
ject in its true light. I never thought of claiming the credit of 
having discovered that blisters cure gleet. I knew that blisters to the 
perineum had been recommended long before I was born ; nay, 
even in Hunter’s time they were used for this purpose, and Howard 
confidently looks forward to great benefits from their use, but I 
believe that if other surgeons had ever resorted to blistering the peuis, 
the remedy had, at the time I broached the subject, fallen into very 
undeserved desuetude, so much so, that I found no traces of the 
practice in the works I read. I certainly have met with a few 
injunctions not to blister the penis, which from their tenour I should 
have said were written by those who knew nothing of the matter ; 
but this may be a misconstruction on my part, of course it is easy 
in all such cases to take up some claim to priority. 


“A blister is one of the most powerful remedies that can be 
employed. It will cure almost any case that is not complicated 
with stricture. So far as my experience goes, itis when properly 
employed the most efficacious remedy we possess in many cases and 
the best calculated to remove that painful susceptible state of the 
urethra often remaining after gonorrhoea treated in the usual way ; 
the tendency to catch fresh infection and the defective expulsion of 
urine and dribbling after making water, which lead so many patients 
to think they have stricture. 


“T have heard it condemned as a violent remedy : I deny it, and 
appeal to the fact that many patients, cured by it of gonorrhcea and 
gleet, have on being a second time infected, blistered themselves of 
their own accord, 


“ And why should surgeons hesitate to blister in gleet? They are 
not so scrupulous about using such a remedy in the vicinity of the 
eye, the most delicate organ -in the frame, why should the penis be 
the only part of the frame which’we cannot vesicate. If patients 
complain of such trifling discomfort, it only shows how inconsistent 
and ungrateful man is. They must then really expect to be cured 
of these disorders without any sacrifice of trouble or convenience. 
If they had lived a century ago they would have been only too 
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glad to avail themselves of what we are now told to look upon as a 
‘ nuisance.’ 


“Tn order that a blister may be properly applied, there are some 
points which, however trivial they may seem, require as much atten- 
tion as the leading features of the case. When these are neglected, 
blistering is apt to produce such a filthy excoriated mess, that the 
patient will not submit to it a second time ; whereas, if carefully 
laid on and dressed, it is, from its being out of the reach of friction 
in the ordinary movements of the body, even less troublesome than 
if on a limit or the trunk. 


“ Before putting it on, a little of the hair at the root of the penis 
is cut off, and if the foreskin be naturally retracted, it must be drawn 
forwards over the glans. A piece of paper is then to be fitted on 
the penis and cut till it exactly covers it from the root to within 
half an inch of the mouth of the urethra. This is then laid down 
on the blister which is cut out by it, wrapped round the penis and - 
fastened with threads behind the glans and near the root. 


“The patient should remain quiet when the blister is on, lest itshould 
come into contact with the scrotum and vesicate it, which is very 
soon done. He should not however apply it at bedtime, as he will 
most likely fall asleep and not awake till the penis is one mass of 
vesications—a state productive of needless sufferings. 


“Tn mild cases or where the skin is very tender, an hour and a 
half or two hours will often suffice, the blister is then removed, 
and if there are any vesicated spots, they are to be covered with 
pieces of linen or lint spread with zinc ointment, a layer of cotton 
wool is bound over these and kept in its place by means of worsted, 
or two small India rubber rings. 


“When a more severe case renders free blistering necessary, it must 
be kept on three or four hours or sometimes longer, but always till 
the penis is blistered. To protect the part from chafing, a T bandage 
with a linen bag sown into the part which receives the penis, or a 
handkerchief tied round the waist and dropping down in front so 
as to keep it tight up, will be found necessary.” 


The last topic investigated is a form of disease, in our 
opinion by no means unfrequent and which is sometimes 
mistaken for another affection. ‘The pure mucous gleet is, 

we believe, often the real disease of which the appearance 
gives rise to supposed Spermatorrhea. It is not considered 
by Mr. Milton to be of frequent occurrence. He says (p. 115). 


“A free discharge of mucus from the urethra unaccompanied by 
pus is not very common, at least I have only seen a few cases of it. 
But for the anxiety it causes the patient, I should say the best 
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treatment was to let it alone. I have tried various astringent injec- 
tions ; among others that of green tea, without much result, 


“ Occasionally the resins, such as Chian turpentine, in doses of ten 
grains, or the inspissated essence of spurce fir or pine in the same 
dose, twice a day are of some avail, particularly if the bladder be 
involved. 


“Tt may be asked, how is it that gonorrhoea affects some persons so 
differently? Is it owing to the prevalence of a rheumatic, gouty, or 
scrofulous diathesis? Such an explanation has been sugested 
or rather invented (1) for it seems to be purely gratuitous—a sort 
of mystification which melts away when we put it to the test: as 
a rule, I never could trace anything of the kind ; in one patient 
who had suffered from abscess in the perinzum, there were rheu- 
matic pains ; and another who was also the subject of abscess had 
in early life been afflicted with scrofulous ophthalmia of the eyelids. 
All the rest appeared quite as healthy as the average of men, and 
presented every variety of temperament. 


““We see men of particularly delicate unhealthy appearance throw 
off gonorrhoea with the greatest ease, while in others, blessed to all 
appearances with the best of health, the first attack brings on 
stricture and abscess. We find that in men of a like temperament 
the disorder often runs a course so different that no experience 
will enable us to predict its duration or the results it will 
entail. The coarse formule of temperament form no _ guide 
for prognosis in diseases of the generative organs, Where alone 
inflammation can go on for ye rs without injury to the health 
or marked change of structure; and I have equally failed in 
tracing the peculiarity to faulty development of the generative 
organs, to any influence of the weather or to irregular habits ; in 
short the only inference I can draw is that it results from an inborn 
infirmity in the secreting apparatus of the urethra, and that imper- 
fect evolution of cell and fibre has more to do with it than bodily 
features. 


“In October 1854, I read before a Medical Society of London an 
analysis of thirty-three cases of the most obstinate gleet treated in 
this way. The reader will find the paper reported in the Journals 
of that date, and he will likewise find that one speaker objected 
that the paper had been compiled in a hurry, which was true as it 
had only taken about five years to collect the materials, an objection 
which will hardly apply now. 


“ Rejecting all the complicated cases, there were twenty-three of 
those which were uncomplicated ; and in twenty-one of them, a 
complete cure was effected, in twenty by blistering alone, though the 
disorder had in some of them lasted six or seven years.” 
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Mr. Milton has furnished us, in the work under review, 
with a very valuable addition to medical literature upon a 
subject of no slight importance from its frequency and often 
intractability, aud we attach much value to the result of his 
Jabours. He has not only furnished us with a good account 
of the labours of others, but rendered this the more useful 
by a judicious commentary based upon his own experience. 
We cordially recommend a perusal of his book. 


In appreciation of its merits we are disposed to overlook 
some peculiarities which in a work of less ability might 
prove exceedingly detrimental toe it. We allude to the very 
strong personal cpinions expressed about the motives and 
actions of certain adverse commentators who have dealt him 
some severe blows for alledged quackery. His sutierings 
at their hands have proved serious grievances to our Author, 
who rather ostentatiously parades his punishment and 
pours out the vials of his wrath upon the devoted heads of 
his unknown reviewers. 


This is only calculated to renew the contest on some 
future occasion ; and it mars the excellence of a work re- 
plete with practical information and sound advice, the result 
of extended experience in this specialité 


On Ovariun Dropsy: its Nature, Diagnosis and Treatinenit, 
the result of thirty years’ experience. By J. BAKER 
Brown, F.R.C.S. (By Exam.) Senior Surgeon to the 
London Surgical Home fer Disease of Women; &c., 
&c. London: J. W. Davins.—1862, small Svo., pp. 283. 

| (First Notice.) 

THE name and professional position of Mr. Baker Brown 

are so well known as to render it unnecessary for us to 

encumber our pages with the full list of appointments now, 
or formerly, held by our Author. The brief notice we can 
accord te his work must refer to some of the more salient 
topics in it, and not to the scenes ia which Mr. Baker 

Brown's ripe experience has been gathered. 

In the 4th Volume of this Journal, p. 402, we briefly re- 
marked upon the interesting essay on Ovarian Dropsy, con- 
tained in our Author’s admirable work on the Surgical 
Diseases of Women—and we are now glad to find that he 
has still further expanded this until it has acquired the 

U 
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dignity of a separate, and most interesting, volume. The 
Author does not now for the first tim: enter upon the con- 
sideration of the nature and best mode of cure of the dis- 
ease, for he has long since contributed some valuable papers 
upon the subject; and in the Medical Societies in London 
his name figures often among the rival orators who peri- 
odically criticize the operation in question with a vigor that 
sometimes outsteps strict professional discussion. 


The Author thus grounds his claim toa public hearing, 
and indicates the object of the volume before us. 


“Tn the year 1848-49, I wrote a series of four papers, in which E 
took a review of all the cases, successful and unsuccessful, which 
had occurred in my practice ; and, as [ think, completely refuted 
certain misstatements which had been made in order to depreciate 
the value of my cases by discrediting the facts : an attempt as weak 
as it was uncandid, for it happened that one or more of my profes- 
sional brethren, whom I met in cousultation on the cases, were eye- 
witnesses of every fact which I had published. Attempts, not less 
disingenuous and disereditable, were likewise made to throw doub‘s 
on the correctness of my diagnosis, which proved equally abortive.” 


“The next two papers (published in 1850) were “ On the Diaguosis 
of Ovarian Dropsy ;’ and in November of the same year I published 
a paper “ On the Treatment of Ovarian Dropsy by the Production of 
an Artificial Oviduet ;” aud in 1852, soine papers “ On the Treatment 
of Ovarian Dropsy by excising a Portion of the Cyst;’ and in 1862,a 
paper at the Obstetrical Society of London, “ On Ovarivtomy, the 
mode of its Performance and the Results obtained at the Loudon 
Surgical Home.” 

“Tt will be seen that in the following pages I have endeavoured 
to institute an impartial examination of the comparative merits of 
these methods of treatment, and the conditions of disease which 
may render each, or any of them, specially applicable. I have also 
added a practical account, with cases, of the operation of extirpating 
the whole tumour ; and have endeavoured to show in what cases, and 
under what circumstauces, this formidable operation is justifiable.” 


The points of information just noted are exactly such as 
we require for practical purposes, and we feel that the profes- 
sion is indebted to any one who in good faith endeavours 
to render his large experience available for their use, 

Mr. Baker Brown is essentially a methodical writer ; and 
he therefore does not assume the possession, on the part of 
the reader, of any considerable acquaintance with the patho- 
logy of the disease. This forms the subject of his first 
chapter, in which the nature and variety, dimensions, intey- 
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nal arrangement, mode of growth, adhesion to surrounding 
structures, source of origin, and contents, &c., of encysted 
dropsy of the ovary are considered in detail. 


Without a thorough knowledge of these points, the inex- 
perienced operator is almost certain to be embarrassed in 
his attempts to remove the disease. 


Chapter IT, on the Symptoms aud Course of Ovarian 
Dropsy, is of deep interest, and we do not apologise for 
reproducing in the Author’s own words his admirable de- 
scription of the earlier progress of the disease as indicated 
by local signs and confirmative symptoms. On this sub- 
ject he says, (pp. 27—29.) 


“T believe, therefore, we may fairly infer that, as a rule, ovarian 
dropsy is ushered in by the occurrence of pain ; that this pain will 
be less in married females who have borne no children than in others, 
and especially if they have advanced near middle age, and the 
disease be slow in its progress. 

“So soon as the dropsical tumour growing from the ovary acquires 
a moderate size, and is still confined within the limits of the pelvis, 
it will mostly be a source ef annoyance by its pressure upon, and 
interference with, the position as well as with the functions of 
neighbouring organs. Thus, froma pressure on the bladder, irregu- 
larity in the discharge of urine, and occasionally actual stoppage ; from 
contact with tke rectum, constipation by obstruction, and hemorr- 
koids; or instead of mechanical, sympathetic disorders may afflict 
those organs, and be evidenced by sundry disturbances of function. 
It is fortunate if these evils be assigned to their true cause, for it 
is more likely they will be accounted accidental, or assigned, to some 
remote cause. 


“ By its progressive growth, the tumour rises out of the pelvic into 
the abdominal cavity, and in so doing stretches the Fallopian tue 
and broad ligament. Other symptoms now become evident, vary- 
ing, however, according to the state of the patient’s health, the 
nature of the tumour, the rapidity and directions of its growth, the 
ocenrrences of inflammatory action, distending its cells by further 
effusion, and attaching its walls to adjoining tissues, or the setting. 
up of malignant disease. As I shall presently have to detail at 
much length the symptoms in connexion with diagnosis, it is un- 
necessary to describe them here as isolated phenomena. 


“ Respecting the state of the several functions in cases of ovarian 
dropsy some few remarks are called for. And first, it is to be re- 
membered that impregnation may occur even when the disease has 
made great progress, always provided that both ovaries are not in- 
volved,—a circumstance, by the way, of rare occurrence, Indeed, con- 
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ception appears to be possible until the ovarian tumour by its size se 
compresses, or interferes with the uterus as to lead tothe discharge of 
the ovum from its cavity. However, though this process be possible 
in a large number, it is often frustrated by concurrent conditions, 
and the degree of sympathetic irritation of the tumour may cause on 
the uterus. Hence it is that size alone is of secondary importance. 
‘We have (writes Kiwisch, Op. cit. p. 125) seen pregnancy occur 
in compound cysts about the size of an adult’s head ; while other 
women affected with tumours the size of a hen’s egg were barren. In 
some cases the course of pregnancy was disturbed by the tension 
exerted on the uterus; while in other cases it weut on to its normal 
termination, with more or less disagreeable symptoms ; but, in the 
majority, delivery was naturally accomplished. In isolated cases 
only, especially small, deep-seated tumours, a more or less injurious. 
delay in the birth. Not unfrequently,a marked increase, or even an 
inflammatory irritation of the ovarian cyst takes place after delivery.’ 


“Tn the first stage of encysted dropsy it is common to have irre- 
gularity of the menses,—a too frequent recurrence, an excessive 
fiow, or dysmenorrheea ; but suppression is rare. Nevertheless, we 
may not be able to discover any such catamenial derangements, and 
menstruation may have been regular throughout the disease, or 
become so after its definite establishment. Likewise suppression 
attends development of cancerous disease, and is common when a 
eyst rapidly developes, or where there has been a large drain of its 
serous contents. - Kiwisch says this arrest of menstruation by the 
latter causes mentioned is more frequent in compound than in 
simple cystic disease, and that, as a symptom, it is not without its 
value in the diagnosis and prognosis.” 

“ Lastly, it is not to be forgotten that the breasts sympathize with 
the morbid growth of the ovary much in the same manner as they 
do with the enlarging uterus of pregnancy, a circumstance here- 
after particularly referred to in the diagnosis between ovarian dis- 
ease and pregnancy.” 


In pursuance of this portion of his investigation the 
Author notes the extreme variations that are observed, in 
different cases, in the course of the disease after its presence 
becomes clear. In this branch of the subject, as indeed 
throughout the whole volume, the Author shows a thorough 
acquaintance with the literature of the subject, and places 
before us a mass of information which would make his 
book almost an Index to the Bibliography of Ovarian 
Dropsy. From what is here written it will be seen that. 
little prognostic certainty can be possible as to the termi- 
nation of any case, for death may follow sooner or later, and 
may be accomplished either by the mechanical interference 
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of the tumour with the functions of the thoracic or the 
abdominal viscera, or death may result from inflammation 
set up in the tumor itself. On the other hand, spontaneous 
disappearance of the mass may occur, or atrophy, as in 
Mr. Norman’s case where it occurred after an unsuccessful 
attempt at ovariotomy, which had been commenced but was 
not completed owing to the extensive adhesions found to 
exist. ° 

Rupture and discharge of the contents of the sac may 
take place without fatal results, if the evacuated fluid be 
discharged through the bladder or the contiguous mucous 
passages, and even the peritoneum itself. may receive the 
contents without inducing a fatal result. (p. 35.) 


Chapter III. considers the varieties of Ovarian Tumours 
other than that discrived in the preceding chapter; and we 
here find noticed the hydatid, dermoid, and colloid growths, 
cancerous disease of the ovaries, and dropsy of the Fullopian 
tubes. 


In the next chapter (IV.) the actual and differential diag- 
nosis of the disease is considered, and 1a an admirable essay 
extending over nearly 40 pages, he contrasts the symptoms 
and signs of the several diseases likely to be confounded 
with this one. ‘Ihe difficulties attending this point may 
be estimated if we attentively peruse the opening descrip- 
tion of the local and constitutional signs in the early stages 
of the disease, for their similarity to those induced by preg- 

nancy must at once arrest our observation. 


“ The cyst while still in the pelvis is attended by not a few of the 
symptoms of early pregnancy, aud frequently gives rise to the belief 
oi its existence, I have mentioned the sympathetic enlargement, 
pain, and secretion of the breasts, the appearance of an areola, and 
the occasional occurrence of morning sickness. The patient has 
besides a feeling of weight and fulness in the pelvic cavity, and the 
menses are not ; unfrequently suppressed, though in the majority of 
cases they are only irregular. In the course of its growth the sac 
is apt to press on’ the rectum, impede the passage of feces, and so 
to cause distension of the intestines above, and enlarged veins or 
piles about the anus. ‘lhe pressure may likewise compress the neck 
of the bladder, and prevent the escape of urine ;. or, again, may 
cause some degree of displacement of the uterus. Such symptoms 

may concur, or otherwise be met with separately.” (pp. 50—51.) 


After the completion of the general diagnosis (actual) of 
the disease, the Author considers the various odes of ex- 
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amination best calculated to enable us to draw reliable 
conclusions,—and the value of Palpation, Percussion, Ka- 
ploring needles. The Uterine Sound, &c., is duly estimated. 


The differential diagnosis is next considered, and the rules 
pointed out whereby we may hope to avoid any error in 
pronouncing whether the disease present be that under 
notice, or any of the following formidable list. (p. 67.) 


“‘ Retroversion and retroflection of the uterus. 

Tumours of the uterus: a, solid ; b, fibre-cystic. 

Ascites. 

Pregnancy. 

Pregnancy complicated with ovarian dropsy. 

Cystic tumours of the abdomen. 

Distended bladder. 

Accumulation of gas in the intestines. 

Accumulation of feeces in the intestines. 

Enlargement of the liver, spleen, or kidney, or tumours connected 
with these viscera, 

Necto-vaginal hernia and displacement of the ovary. 

Pelvic abcess. 

Retention of the menstrual fluid from imperforate hymen. 

Hydrometra.” 


Careful observation, attention to the history of the case, 
and tume, will generally clear away all difficulties in our way. 
But, knowing as we do the necessity so frequently arising 
of giving professional opinions carefully so that we may 
not have subsequently to retract them, we feel this part of 
the subject to be of considerable importance. By it, too, 
we may be enabled to avoid all the danger and risk likely 
to result from operation if attempted erroneously, as vt has 
been, as in the case of pregnaucy in which a trocar was 
plunged inte a womb containing a living child ! 


Inthe 4th Chapter of the work, the Author critically exa- 
mines the different modes of treatment adopted or recom- 
mended by himself and others. Under this branch of his 
Enquiry he considers Tapping, Tapping with pressure, 
Injection with Iodine, Incision of cyst with formation of 
fistulous opening, and lastly ovariotomy, whether complete 
or incomplete. 

‘To attempt any analysis of this part of the work would 
necessarily extend our notice far beyond the limits at our 
disposal and we are unwillingly compelled to defer for the 
present the further consideration of Mr. Baker Brown’s work. 
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We may however strongly recommend it to the notice of 
the Reader who will find in it a mass of valuable informa- 
tion well arranged, clearly expressed, and affording to those 
less familiar, than the Author, with this disease all the 


results of his extended experience and profound surgical 
skill. 


The volume has an addional claim on our recommend:- 
tion from the very neat manner in which it is presented to 
us. 





A nother Letter toa Young Physician. By JAMES JACKSON, 
M.D., Protessor Emeritus of the Theory and Practice of 
Medicine in Harvard University, Boston: TICKNOR 
and Freips, London: TRUBNER and Co, 1861.—Small 
Svo. pp. 179. 


From the Western World’s School of Medical Science, this 
weleome little book is hailed with pleasure by those who 
recall its admirable predecessor—the volume of “Letters 
to a Young Physician just entermg upon practice’—which 
justly earned such high commendation et the hands ef 
British Reviewers a few years back. Written with the 
modesty of a young and untried man, yet with all the 
ability of an experienced and talented Phy sician, 1b had an 
amount of success rarely accorded to a volume treating of 
old and well nigh exhausted topics. Its opening pages 
dedicated it to Dr. Warren “his friend for 50 years,” and in 
doing so the Author drew an interesting picture of their 
mutual friendship which had known no break despite the 
clashing of self interest, professional rivalry, and difference 
of temperament. ‘There was a charm about the volume 
that made one regret to lay it aside, and now we wel- 
come its successor as the work of one whom we would be 
glad to have known and whose previous writings prepare us 
to be pleased. 


The volume under notice is in great part occupied by an 
Essay on the Utility of Medicine, subsequent to which are 
brief ‘‘ Notes” on topics of more personal and local interest 
to Americans than to us. The history of the cases of John 
Lowell, (the munificent fonnder of the Lowell Iustitute), 
and of Prescott the Historian are, however, not destitute 
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of considerable interest even to those who were denied the 
privilege of calling them fellow countrymen. A Memorial 
on the sickness and death of General Washington concludes 


the volume, 


The questions likely to come under investigation in a 
comprehensive Essay on the Utility of Medicine are neither 
few nor unimportant, and we are glad to see them argned 
in a generous spirit by one whose professional life began 
with the first year of the present century. The question 
chiefly debated is one the clear comprehension of which, in 
all its bearings, as here discussed, must be essential to every 
one who desires success in the profession to which the 
Author belongs and seems to have been mooted “in the 
little Commonwealth of Massachusetts” in consequence of 
an address, by Dr. Oliver Wendell Holmes, from which the 
discussion arose whether there is any good to be derived from 
the practice of Medicine? 


“Dr, Holmes’ did not present the question as I have stated it ; 
but the matter has been treated as if he had done so, At least some 
of our brethren have regarded him as denying the utility of our art, 
and it was so understood by many persons not of the medical pro- 
fession. It is because this question has been before the public 
that I have prepared the following letter. It may be admitted as 
some apology for offering my thoughts upon this subject, that a 
large proportion of the present fathers and. leading practitioners of 
medicine in our Commonwealth were pupils in our principal Medi- 
cal school while I was a professor then. 


“‘ Tn regard to Dr. Holmes, it has seemed to me that he was mis- 
understood by those who suppose that he maintained the negative 
upon the question above stated, His great object was to inculcate 
caution in the practice of medicine. He placed in 2 strong light 
the evils which may be occasioned by the action of potent drugs 
apon a living body. Le urged us to put a reliance on nature and 
to pursue what has been called the expectant plan of treating the 
sick in all cases where the evidence in favor of some active practice 
are not clearly shown by experience. 


“Without discussing precisely the opinions advanced by my learn- 
ed friend, I have met the question which bas in fact been entertained 
among us since the delivery of his discourse. And in regard to this 
question [ have not taken a side for or against the utility of medi- 
cine in the style of partizan. The stand I take is somewhat that 
of a witness called upon in the character of an expert. 


“T trust it will be found that I have given my testimony fairly 
with a regard to the cath that a witness is supposed to take. So 


t 
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far as it goes I believe that this testimony will afford some support 
to the clainis of medicine to be a useful art. . I do not deny, but 
affirm that our art is imperfect. Taking the) cases of disease as 
they are brought to us, it is not often that we are justified in em- 
ploying heroic practice. But much may be done without adopting 
this practice. When a Surgeon is called to a man with a broken leg, 
he places the limb of his patient, and in some measures his whole 
body, in a fixed position, using splints and bandages ; and then he 
watches him from day to day. He does not pretend that the pro- 
cesses of healing in the fractured bone are brought into operation 
by the splints and bandages, nor by his watching. But he has 
placed the injured parts under the circumstances most favorable for 
healing; and he watches that he may guard against every thing 
which can interfere with the salutary operatious of nature, as well 
as that he may give to her any support which he may think that 
she needs. Just so, the physician, in the larger number of cases 
under his care, makes it his business to dispose of every thing relat- 
ing to his patients in such a manner as to give the best chance for 
the salutary operation of the natural powers. A good nurse, it may 
be said, may do the same. But the qualifications of a well-educated 
physician must enable him to take the care with much greater ad- 
vantage. 

“T have not followed any strict method in this letter. After some 
introductory remarks I have named several of the most. powerful 
articles of the Materia Medica which are in use among us, and some 
minor articles analogous to each of them respectively, and have 
stated in regard to each what value I attach to them. In doing 
this I have necessarily mentioned the diseases in which I have 
found them beneficial. Next, turning to the most prominent of the 
diseases we meet with, the acute diseases particularly, 1 have stated 
in which of these and under what circumstances I have found 
benefit from the employment of powerful remedies. While express- 
ing my opinions on these topics I have allowed myself to go into 
details whenever I deemed this might be useful. Indeed, when 
stating that benefit may be expected from the use of a medicine in 
a particular disease, it is often quite necessary to say in what way 
the drag must be prepared and under what conditions it should be 
given. 

“Tn writing I have had in view principally my brethren in New 
England and especially the Fellows of the Massachusetts Medical 
Society, Indeed, I have felt almost as if preparing a circular letter 
to these Fellows. 


“To this eighteenth letter some articles are added which will, I 
hope, be read with interest by Medical men, and not be without 
some attraction for general readers in the region about Boston. 


“ The critic may note in this book the garrulous tendeney com- 
V 
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mon in old age. If he cannot, I can, I claim the apology which the 
aged may always offer in such a case. When a traveller returns home, 
he has a right to suppose that his friends and neighbours will take 
to hear what he can tell of foreign parts. Just so, old men and old 
women are justified in the belief that the young will be glad to 
hear anecdotes of old times and notices of the people who were 
contemporaries of their grand fathers. The travellers through the 
by gone years and in the foreign countries are both right. The care 
should be not to spin out their stories to too great a length.” 


Such are the subjects to which this volume refers. It 
would be impossible to better commend the pernsal of it 
to the Reader than by directing attention to the foregoing 
extract from the Preface. 


Those who have before perused the Author’s writings will 
need no recommendation of ours to make them procure this 
one. Those to whom he is as yet unknown have now an 
opportunity of becoming acquainted with the latest work 
of one of the most experienced and accomplished professional 
men, and one of the most gifted writers, of the American 
School of Medicine. May all of us, like him, “claim an 
honest devotion to the pursuits of our calling, and a sincere 
love of Truth,” 


III I 


PART Iii. 
MEDICAL MISCELLANY. 
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No. 9.—A Case of Diphtheria; Eaxudation Membrane in 
Larynx, Trachea, and Bronchial tubes ; Dislodgment 
and Expectoration of the Membrane ; Subsequent great 
Debility ; Recovery. By W. N. Caiprerrie.p, Acting 
Garrison Assistant Surgeon, Fort St. George. 


P.C., aged 7 years and 2 months. A moderately robust 
boy, of very active habits. Has generally enjoyed good 
health, but had an attack of croup in 1857, since which he 
has been subject to harsh breathing and raucous voice on 
the least occurrence of catarrh. Has a great aversion to 
meat, either solid or as soup, and lives principally upon 
fresh milk with a moderate amount of biscuits and bread 
and butter. 


lst March, 1863.—Appears to have a slight cold; has 
sneezed repeatedly and is rather feverish ; voice hoarse. 
Bowels constipated. 
RB Infus. Senne Co. 3 iss. 
directly. 


2nd, Vespere.—Draught acted freely ; was restless last 
night, and his respiration was deep and snoring. Is still 
hoarse and slightly feverish. Has played about during the 
day, and this evening rede his pony to the Beach, but return- 
ed early saying, in a hoarse voice, that he thought it was 
too late for him to be out having such a cold. Makes no 
complaint ; has no tenderness about the throat; pulse ac- 
celerated ; skin warm. 


3rd-—Was very hot and restless during the night ; breath- 
ing stridulous, both inspiration and expiration attended by a 
croupy sound ; coughed several times ; cough has a metal- 
lic ring, and is followed by rapid stridulous breathing. 
Says he has no pain in the throat, no sore-throat at all. 
Swallows without difficulty. Upon examining the throat, 
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the left tonsil is seen to be slightly enlarged, a little pur- 
plish and glazed. 
Rk. Liq. Ammonie Acetatis 3s 
Vini. Antimonu. Pot-tart. 3 3 1. 
Potassee Chloratis gr. xu. 
Aquee Font. § iiss. M. 
Ft. Mist. 3 ss. every two hours. 


Vespere.—Has been feverish during the day, but the skin 
is now cool and moist. Voice still raucous, respiration easier 
and less noisy when he is moving about. Is dressed and 
anxious to go out. Permitted to walk on the ramparts for 
half an hour, the throat being wrapped up. 

To continue the mixture, 


4th.—Passed a less restless night, but the respiration was 
more croupous in sound than it has been hitherto. Is now 
very hot and feverish; pulse 120, small and feeble. Voice 
very much altered, sometimes a mere whisper, at other 
times deeply hoarse. Lies quite quiet and says there is 
nothing the matter with him except a little fever. Takes no 
food ; ‘attempted to drink some milk this morning, but 
spasm of the constrictors came on and it returned through 
the nose. Throat as before. 

Continue medicine. 


10.3 A. M—About 8 A. M., whilst I was absent on duty, his 
respiration became much obstructed, and his mother imme- 
diately administered an emetic of ipecacuanha wine which 
acted several times, and relieved him. He vomited consi- 
derable quantities of greyish viscid mucus, with a little bile. 
Skin now very hot, but reeking with perspiration. Pulse 
140, very soft. Says “there is nothing the matter with me, 
only sometimes hot and sometimes wet, from the fever.” 
Throat presents a slight livid congestion of left tonsil with 
some white, viscid, follicular secretion about its lower por- 
tion. ‘Takes no food ; seems very weak. 

IK Quine Disulphatis grs. 111. 
Acidi Hydrochlorici Dil. M xx. 
Potasse Chloratis grs. xii. 
Aque Font. § ii. M. 
F't.. Mist. 3 ss. every two hours. 
- Atea spoonful of brandy in a wine glass full of water every 


two hours. 
Broth if he will ii it. 
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Vespere.—Says he is much better, for the fever is gone, 
and he is cool and comfortable. Voice a hoarse whisper ; 
respiration quite stridulous (such as described by Dav lot, as 
croupal snore); breathing heard at some distance ; is up 
and walking about ; asked for food just now and took a few 
spoonfuls of rice and milk. Refuses the broth, but likes the 
brandy and water. Palse improved since noon. 


5th.—Restless during the night ; was very feverish for a 
couple of hours and then perspired freely. “Respiration not 
hurried, but both inspiration and expiration sounds still more 
stridulous than they were. The sott parts of the thorax re- 
cede much at each inspiration, At 6 A.M. I requested Dr. 

Montgomery to visit him, which he kindly did. Upon ex- 
amining the throat, which is done with much difficulty 
owing to the retching which it produces, the lower half. of 
left tonsil is seen to be covered with a thin layer of greyish 
white exudation. No tenderness of the larynx or trachea 


on pressure, nor of the glands at the angles of the jaw. 


Dr. Montgomery recommended that the treatment should 
be continued, and that some counter irritation bs applied to 
the throat if it appeared necessary. 


Vespere.—Dr. Paul was in the neighbourhood and I asked 
him to see the child. He examined the throat which is in 
the same state as in the morning. The examination 
brought on cough and rendered him very fretful. Coughs at 
half hour intervals and expectorates thick viscid mucus. 
Pulse feeble and very quick, 144; skin cool and moist ; 


voice & mere whisper. 


To continue the treatment and to have as much support 
as he will take. 
Brandy and water in the night, if weak. 


6th.—A less restless night, but respiration very loud and 
crowing. Had three attacks of sutfocative cough which 
prostrated him; expectorated some clear, frothy, but very 
tenacious mucus. At 7 A.M. Dr. Paul saw hin. The patch 
of exudation on the left tonsil gone, surface purplish, but 
otherwise the fauces are clearand natural. Whilst examin- 
ing the throat a violent cough was induced and a piece of 
tough membrane was forcibly expelled. It had evidently 
come from the larynx. It was tubular, something the size 
and shape of the cricoid cartilage, the deeper portion being 
two-thirds of an inch deep and a line in thickness; the less 
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deep portion was somewhat softened. Otherwise it was 
very tough and had the appearance of soddened wash leather. 
‘The external surface was dotted with bloody points. The 
whispering voice is now altered to an acute crowing sound. 
Respiration somewhat hurried; great recession of the soft 
parts of the thorax—deep hollows forming at the supra- 
sternal and supra-clavicular spaces at each inspiration. Pulse 
feeble ; varies much in a few minutes, from 96 to 130. 
KR Tinct. Ferri. Sesquichlor. 3 ss, 
Potassze Chloratis grs. xiL. 
Acidi Hydrochlorici Dil. m xx. 
Aquee Font. 3 ii. M. 
Ft. Mist. 3 ss. every three hours. 
Broth, or beef-tea, and jelly ad lab. 


{ p. M.—Has been tolerably comfortable since morning. 
Breathing as if through a valve—giving the idea that the 
upper border of the false membrane is detached and the 
edges fall together at each inspiration, the sound of which 
is croupy, whilst expiration is less neisy. Coughs easily 
and expectorates considerable quantities of opaque, dark 
grey, viscid mucus. Pulse 110, less unequal. Has had two 
or three suffocative attacks. Auscultatory sounds masked 
by the tracheal rale, but now and then moist bronchial 
rhonchi can be heard. Dr. Paul impressed upon me the 
great advantage which would result from opening the 
trachea in case evidence of impending suffocation occurred, 
and recommended that the necessary tubes and instruments 
be kept at hand. 


7 P.M.—Says, he is much better; voice now a mere 
whisper. Pulse varying very much. Respiratory sounds 
less croupy ; loud mucus rales in the bronchial tubes. No 
suffoeative attacks; has expectorated, with great ease, a 
large quantity of frothy mucus, and other two pieces of 
membrane. The latter are tough but thinner than the former 
piece; they are white, but dotted with bloody points on 
the external surface. They are fibrous in character, but 
tear irregularly. He has taken some milk and water, and 
asks for brandy frequeatly and says it does him good. 
Oljects to the medicine which he is, nevertheless, made to 
take regularly. The bowels not having acted since yesterday 
morning, an enema was administered which answered well. 
Lhe urine is very scanty, Sp. gr. 1015, no albumen. 

Add Sp. Aitheris Nitr. x. to each dose. 
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7th.—Seems much better. Is up and playing with his 
toys. Respiration was very harsh and croupy during the 
night, less so this mornine. Coughs frequently and expec- 
torates much dark, tenacious mucus. Pulse varies from 
96 to 112. Ate a small piece of bread and butter and drank 
some tea this morning ; swallows well and has no tender- 
ness about the neck. 


Noon.—Is much prostrated; not able to sit up now. Bowels 
moved once ; stool scybalous and black from the steel. No 
urine since 7 P.M. yesterday. Objects to the mixture and 
requests to have the quinine again. 

Ix. Quine Disulphatis gr. iv. 
Acidi Hydrochlorici Dil. m xx. 
Potassee Chloratis gr. viii. 

Sp. Autheris Nitrici mp xl. 
Aquee Font. 3 11. M, 
it. Mist. 3 ss. three times a day. 


To have a wine glass full of champagne every three hours, 
as he objects to the brandy and water, which, he says, 
-burns his chest. 


11 p.M—Drs. Paul and Montgomery have just paid their 
fourth visit to-day. ‘They found him decidedly better as 
regards the local symptoms, but with a very feeble pulse. 
Respiration easy, less noisy, expectoration very profuse ; 
passed half a pint of urine—dark coloured and free from 
albumen; has taken broth and jelly several times to-day in 
small quantities. Likes the champagne. 


Sth.—Passed a comfortable night; coughed several times, 
but did not reject the sputa. Respiration now attended by 
less croupy and more moist sounds. The timbre of the voice 
varies ; sometimes harsh whispering, sometimes very sharp 
and crowing. Soft parts of thorax sink deeply at each 
inspiration—even the intercostal spaces recede. No tracheal 
tenderness whatever. Pulse varies in strength and fre- 
quency, and occasionally intermits; throat quite clear ; tonsils 
look healthy. 


Vespere.—During the day has expectorated profusely. 
Each sputum when floated out in water is seen to be com- 
‘posed of more or less diffluent shreds of exudation mem- 
brane, from one third to half an inch square. One piece, 
more firm and dotted with bloody points, is evidently from 
the division of the trachea into bronchi. Has expectorated 
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sufficient of this membrane to cover a surface six Inches 
square. here are coarse mucous rales audible all over the 
thorax, but more especially about the roots of the lungs. 
Drs. Paul and Montgomery have hopes that so far as the 
local symptonis are concerned be is safe, but he is very weak 
and the heart’s action is very easily excited. Has taken a 
bottle of champagne since yesterday noon; says it is very 
nice and does him so much good. Refuses broth, but has 
taken some Jelly and bread and butter. 


9th.—A good night. ‘This morning expectorates but little 
and the sputa are very tenacious and streaked with blood. 
Voice returning, but very raueous, Has loud mucous rales 
in the bronchial tubes. Is quite lively, up and playing 
with his brother. 


Vespere.—Ate nearly a whole mutton chop to-day with 
relish. Asks for champagne more frequently than it is 
allowed ; seems much better but still there is irregularity 
of his pulse. Passes but little urine; bowels open. 

To omit the Chlorate of Potash. 


10th.—Slept the greater part of the night without cough- 
ing. Awoke at 3 A. M. aud asked for champagne saying he 
was very weak ; the pulse was intermitting every twelfth 
beat, but becaine steady in about half an hour. Is very 
irritable and cross this morning. Has drank some milk and 
water, but will not eat anything. Pulse very soft, 90 to 
120. Large crepitation in the bronchi. Voice sometimes 
inaudible, at other times raucous. Expectorating a little 
frothy mucus without blood. | 
K Ferri. Ammonio Citratis grs, xii. 
fEtheris Sulph, M1 xii. 
Aque Font. 3 ii. M. 
Ft. Mist. 3 ss. every fourth hour. 


Vespere.—Still very feeble and cross; wants to go out. Has 
walked about the verandah and tired bimself. No cough 
or expectoration. Has taken a minced snipe and a little 
jelly for dinner. Begs for more champagne; takes a pint 
daily. Passes but little urine. ; 

Add Sp. ther. Nit. 3 ss. to mixture. 


i!th.—Improved. Pulse small, soft, and varying in force 
and frequency. On waking it intermits, but not regularly. 
Passed a large quantity of urine im the night. Has eaten 
rather heartily of toast this morning, but refuses milk, as 


Mr. CHIPPERFIELD’s Cause of Diphtheria. 433 


any fluid which is at all viscid returns down the nose. 
Swallows solids well. Has no cough ; voice more natural 
than it has been hitherto; is running about, and seems 
inclined to over-exert himself. Asks for his medicine fre- 
quently, probably because he knows he always has cham- 
pagne after it. Says “it does me good, and I want to get 
well.” 


To have an airing in the carriage this evening. 


14¢h.—So much improved that he was able to go out this 
morning. 
Omit medicine. 


22nd.—Now shows that his illness has pulled him down. 
Says, “ Before I had very few bones and they were very 
small, now I have plenty and large ones too.” The heart’s 
action is very weak. He fainted this afternoon after run- 
ning about for a few minutes. Voice not yet natural. 
Still requires the champagne. 


28th.—Had a little mucous diarrhcea yesterday and it 
now continues. The matters discharged have exactly the 
appearance of the broken down membrane he expectorated. 
His mother thinks he is passing the sputa which he swal- 
lowed. He daily has one or two natural stools. Leaves for 
Palaveram Hill this evening, 


3lst.—The diarrhoea has quite ceased. He has passed a 
natural stool daily since the 28th, and, besides this, five or 
six times he discharged about two table spoonfuls of grey- 
ish, opaque mucus with fibrous shreds in it, no blood. 


7th April_—Has had three attacks of faintness, with ex- 
treme pallor and profuse perspiration, after walking a few 
yards down and up the hill, but he is getting stouter 
and evidently improving rapidly. Appetite very caprici- 
ous, but now and then eats some meat. Takes his milk 
well. 


11th.—Returned to Madras, looking rosy and in good 
health. His voice has not as yet become quite natural. 


Remarks.—The subject of the foregoing case is my eldest, 
son. I have thought it right to place the case on record as 
an instance of recovery from an affection of a serious and 
alarming nature, both as regards the immediate local symp- 
toms and the more remote constitutional effects. Before 
the occurrence of this case some few cases of diphtheria 

W 
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had been observed in Madras. One of these came under my 
own care; the case was treated at its very commencement, 
and the disease was confined to the back of the fauces 
where a small patch of exudation existed. Recovery 
took place under a similar treatment to that above detailed 
together with the topical application of slightly diluted hy- 
drochloric acid. Besides this I know of one fatal case where 
the larynx, trachea, and bronchial tubes to the third or fourth 
divisions were lined with a tough exudation membrane; 
and I have heard of another fatal case. 


The necessity of a supporting method of treatment in 
diphtheritic affections is so universally admitted that there 
can be no necessity to make any allusion to this subject 
here. 

Any one who has read Dr. Jenner’s or Dr. Greenhow’s 
graphic descriptions of diphtheria could not fail to recognize 
how completely consonant the above case was with the ordi- 
nary course which the disease has been observed to take in 
the epidemics which have occurred in England since 1857. - 
Consonant except as regards the termination, for Dr. Jenner’s 
experience confirms that of M. Bretonneau who, writing of 
diphtheria as observed in France in 1824, says, that out of 
twenty-seven cases in which the larynx and trachea were 
affected, the recoveries were but three. Of course the 
knowledge of this fact very much increased the anxiety 
which was felt with regard to this case. 


The nervous symptoms which are so apt to occur soon 
after the decline of the more alarming local affection, were 
very well marked. ‘The return of fluids through the nose, 
and the irregularity and feebleness of the heart’s action, were 
the most prominent of these. 


With reference to the discharges from the bowels which 
occurred just. before convalescence was fully established, I 
am unable to say much. The matters evacuated were not 
like the mucus of ordinary dysenteric diarrhoea, but, as 
remarked by the child’s mother, they exactly resembled 
the broken down membrane which he expectorated in such 
quantities. It is certain that he must have swallowed some 
of this, because, though he eoughed much at night, he did 
not attempt to expectorate, but immediately made an effort 
at deglutition. A false membrane can scarcely bea digesti- 
ble substance, but it seems improbable that such matters 
would be retained in'the intestines for a fortnight. 
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It may be that the mucous surface of the large bowel 
was affected in a minor degree with the diphtheritic inflam- 
mation, and that the discharges alluded to were directly 
derived as an exudation from that membrane. It is certain 
that they occurred during the time the child was being 
anxiously watched as not having completely recovered from 
the disease, and that they were unattended with any con- 
stitutional symptoms, such as pain or fever, which would 
have been observed had they been the result of subacute 
dysentery. 

I may just mention that a case of simple tonsillitis occur- 
red in my family just before the commencement of the above 
detailed attack, and that subsequently one mild and one 
very severe case of sore-throat happened to members of my 
household. And further, it should be mentioned, that about 
the time of the first symptoms of illness in my son, the 
infant child of an opposite neighbour was seized with chole- 
raic diarrhoea, which terminated fatally, from effusion on the 
brain, on the night of the 8rd of March; and the father of 
this child, who had been suffering for some days from 
diarrheea, fell a victim to cholera on the afternoon of the 
5th of March. 


No. 10.—Description of a New Microscope suited for Medi- 
cal Purposes, and of moderate price. By Captain J. 
MITCHELL, Superintendent Govt. Central Museum. 


ENGLISH Opticians have often been asked why they cannot 
produce a Microscope suited to the wants of those who do 
not desire to spend a large sum upon an instrument, and 
who are thus compelled to buy a cheap French or German 
one, or, at the best, an indifferently made English stand 
furnished with foreign lenses. 

Those well known makers, Messrs. Smith, Beck and Beck, 
of No. 6, Coleman Street, City, have replied to this question 
in the most satisfactory way during the past year by pro- 
ducing what they have named The Universal Microscope— 
which, with a one inch objective of 25° and a quarter 
inch of 75° angular aperture, two eye pieces, magnifying 
60, 90, 240, and 360* diameters, and an upright mahogany 


* These figures are given by the makers, | have not the means of testing 
their accuracy. 
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cabinet they sell for £5, or with pliers, stage forceps and 
glass plate £5 5s. The eye pieces are those known as 
Kellner’s, and though small they give a large field, viz., from 
61 to 8 inches,* and the objectives are of the usual con- 
struction, the one inch having two, and the quarter three 
combinations of varied size and curve, and not like those 
of foreign makers all of the same size and curve—an ar- 
rangement which cannot ensure fine correction. 


The stand is entirely of brass; the base, a flattish ring 
54 inches in diameter, has on thet left a stout pillar 52 
inches high, from an axis passing through the top of this 
is suspended an arm which carries the body and stage. The 
body is screwed to a strong dove-tailed plate, which is ele- 
vated or lowered by a chain to which motion is given by a 
spindle passing through the axis and attached toa large 
milled head on the left of the pillar. The motion is very 
steady, entirely free from shake, and sufficiently sensitive to 
render a fine adjustment unnecessary. The makers however 
have applied a lever which hangs suspended between the 
milled head and the pillar, and by pressing lightly against 
this the motion of the pinion can be graduated or entirely | 
stopped. Ihave not found this aid at all necessary in fo- 
cusing the quarter. 


The stage, which is sufficiently large and firm for ordinary 
use, has a large tubular aperture in the centre for the 
reception of the usual illuminating apparatus, and the 
polarizing prism :—it is furnished with a plate having a 
ledge to support a glass slide or other object holder when 
the body is inclined: at one end of this bar or ledge 
is a short spring to secure the slide, &c., and at the other 
a small pin which supports the stage forceps. There is 
a quadrangular aperture in this plate through which pass- 
es a screw that secures a double spring, branching right 
and left and bearing on the plate. By grasping, with the 
thumb and two first fingers of the right hand, the extremity 
of the plate, which is folded underneath for that purpose, 
an object is moved about with great facility. By loosening 
the screw the upper plate may be removed when it is 
required to examine a dissection in a watch glass or small 
saucer. A small condensing lens with double ball and 


* Measured at 8 inches, which is about the distance of the eye glass from 
the stage. 


+ The reader is supposed to have the instrument before him set up for use. 
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socket motion is attached to the front of the stage, and a 
piece of tubing screwed into the stage beneath carries the 
diaphragm plate and the mirror, the latter being attached 
by a rotatory semicircle to another piece of tube sliding 
over the first, and thus all the usual motions are obtained. 


The form of the stand is quite unique, but it is exceedingly 
steady and well balanced, and the body can be secured at 
any angle by a small screw at the top of the pillar. 


I believe this is by far the best instrument at the price 
that has yet been made. The aberations are well corrected, 
and the performance of both powers is very satisfactory. If 
I have a prejudice it is in favour of Ross’s workmanship, and 
haying therefore no bias towards Messrs. Smith, Beck & Beck, 
I say with the greater confidence that this imstrument does 
them great credit. I have examined it with great care, and I 
find that the quarter is effective upon Pleurosigma formo- 
sum ; the scales of Morpho menelaus and Podura. It will 
also shew the striation on Pleurosigma quadratum, but 
requires the 3rd eye piece to bring out the markings boldly. 
It shows very well such urinary salts as carbonate and oxalate 
of lime, also spermatozoa and the blood and mucous cor- 
puscles, but for the three latter as well as the smaller crystals 
of oxalate of lime, which are found so small as 1—18:000th 
of an inch on the side, more power is desirable. The one 
eight of 85° aperture, which the same makers supply for this 
instrument, would probably furnish all the power required 
by the professional man in a hack instrument. 


With the one inch I have examined the larger urinary 
crystals, such as uric acid, and the triple phosphate, also 
such injected preparations as the human choroid, section 
of human toe, ditto of muscle and of kidney, the small in- 
testine, and the gill of an eel, all of which were very well 
shown. This last object, and the proboscis of a Fly, Dr. 


Carpenter says, are excellent tests of the qualities of a one 
inch objective. 


I have also examined many other objects, but the fore- 
going are such as shew how far the instrument is suited to 
supply the wants of the professional man, or to aid the 
Medical student in the study of minute anatomy ; if it is 
not going beyond my province I would say it would make 
a good college prize for a successful pupil, as such an one 
would be likely to make good use of it. 
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The makers supply several additions to the foregoing, as, 
extra object glasses, viz., 2 inch, 4 inch, and $ inch, at £1 10s., 
£2 10s.,and £4. Lieberkubtis for 1 ich and 4 inch at 
8 shillings each. I prefer this mode of illumination to that 
furnished by a condensing lens, which I very seldom use. 
The additional apparatus consists of a third eye piece at 10 
shillings and 6 pence, Wenham’s Parabolic reflector, flat 
mirror, polarizing apparatus, camera lucida, glass microme- 
ter, joths and jy ths of an inch, small live box, small glass 
trough, and a small box to contain the above, the price of 
which if taken at once is £5. 


A stage with mechanical movements costs £2 10s. 


There is also a combined body with revolving discs capa- 
ble of receiving at the same time, three object glasses and 
three eye pieces, either of which can be brought into use in 
a moment, much time is thus saved where a number of objects 
have to be examined, or where any object requires to be 
examined with different powers. 


A Binocular body with revolving disc for three object 
glasses, and two extra eye pieces can be had for £5 5s. 


Norr.—I have got out one of these £5 Microscopes as a hack for the Museum, 
when not in use it will be found in the Model room under a glass shade. A 
tolerable Microscope is not procurable in Madras, and I have thought it desira- 
ble to let the public see what can be bought for the very moderate sum of £5. 


No. 11.—Remarks on the Treatment of Cholera by Tur- 
pentine. By Surgeon Major J. W. Mupceg, M.D., Sur- 
geon, 2nd District, Madras. 


To those of our profession whose destiny has placed them 
in the East, and indeed to all who in other parts of the 
world have witnessed the extensive prevalence of epidemic 
Cholera, the unsatisfactory results of Medical treatment 
must have been painfully evident; nearly half of those 
attacked falling victims to the disease, whatever may be the 
plan of treatment adopted,—so many remedies have been 
tried and found wanting that at length the hope of aid from 
rational medicine has well nigh deserted us, and the most 
irrational empiricism has as fair a chance of being employed 
as any more reasonable method. In my own case, for more 


Dr. Muper’s Treatment of Cholera. 439 


than twenty-two years I have seen cholera prevailing under 
every variety of circumstances, in the camp, in the garrison, 
in the jail, in the crowded city; among men, women and 
children, of all ages and in all conditions of life. I have 
witnessed all sorts of treatment, from Annesley’s heroic doses 
of calomel and blood-letting, the cold douche, the steam 
bath, galvanism, the whole farrago of sugar of lead, 
sulphur, soda, magnesia, tartar emetic, brandy, spices, 
chloroform, chlorodyne, liquor acid Halleri, and an olio of 
other things from homeopathic doses of camphor down to 
Honigberger’s strange theory of Quassia inoculation; the 
mortality, however, maintained, for the most part, a ter- 
ribly steady ratio. About 51 per cent. recovered, and 49 
per cent. died. 


In August 1861 a number of severe and fatal cases having 
followed each other rapidly in the course of my practice, I 
determined to place no further reliance on any of the reme- 


dies I had hitherto used. 


The primary feature of Asiatic Cholera being serous dis- 
charge from the bowels or serous hemorrhage, there appears 
nothing overstrained or unscientific in the idea that such 
remedies as have been found beneficial in other passive 
hemorrhages, might also produce their specific effects in this. 
Sugar of lead has no doubt been prescribed with this inten- 
tion, and, in the form of ‘* Paterson’s pills,” has acquired a 
certain degree of reputation, but it is questionable if so 
powerful a sedative as acetate of lead can be generally 
suitable to the treatment of a malady whose prominent 
feature is rapid and excessive depression, 


Thinking over other remedies which are known to be 
valuable in checking internal hemorrhage, Turpentine pre- 
sented itself to me as the most likely to fulfil most of the con- 
ditions required. Its effects, in haematemesis, hematuria, and 
certain forms of hemorrhage from the bowels, are undoubted. 
It is moreover carminative, stimulant and diuretic—-it is 
rapidly taken up, and though apparently producing a con- 
stringent effect on the exhalents of the mucous surfaces, has 
no tendency to produce constipation. Being satisfied with the 
consideration of all these points, I resolved to give turpen- 
tine a fair trial. Witha view to combining a certain amount 
of nutriment with it and to present it to the stomach in con- 
nection with an animal substance, (a point on which the 
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efficacy of the minute quantity of Iodine in cod liver oil is 
supposed particularly to depend) I directed it to be beaten 
up with yolk of egg; a small quantity of camphor as an 
anodyne was added to each dose with a little Tincture of 
Lavender and cinnamon water as the menstruum. 


The exact prescription is as follows— 
RK. Ol. Terebinthine 3 ss. 
Vitell Ovi No, ii. 
Camphore gr. viii. 
Tinct. Lavandule 3 ii. 
Aque Cinnamomi 35 iiiss. 
M. 
F. Mistura. 


One fourth part for a dose every hour, if retained, or 
oftener if rejected. 


For children the dose is graduated according to age. 


Vomiting is rarely produced. Large draughts of fluid 
are avoided. 


The above treatment has been carried out steadily in the 
Vepery Hospital since September 1861. A register of the 
cases has been kept and the results are shown below. Four 
doses have generally been found sufficient to check the 
serous stools—the bowels however still continue to act in 
most cases, the dejections becoming scanty, sometimes gela- 
tinous, but gradually assuming a foeculent character. The 
urinary secretion is often restored after a few hours. Ina 
good many cases there has been a tendency to coma—to 
relieve this blisters have been applied to the nape or head, 
and the free use of Chlorate of Potassee, in five or ten grain 
doses every hour or oftener, has been found successful. 
This coma appears due to exhaustion and to the abnormal 
condition of the blood, deprived, toa large extent, of its saline 
constituents. The heart, weakened by nervous depression, 
loses much of its propelling power, and venous congestion 
is the consequence. 


Purgatives which are ordinarily exhibited in such cases 
rarely effect any good, and indeed seldom act at all. The 
common inference is that the patient is lost because the 
bowels could not be got to act. It appears to me that this 
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is altogether an erroneous theory, and that watery stools, if 
induced, would only make matters worse. Chlorate of 
Potassa, from its oxygenizing, stimulant and diuretic proper- 
ties, has been found the best remedy. 


It is not my intention, at present, to indulge in any more 
theoretical remarks; I have felt it a duty to make known 
a mode of treating this fatal disease which, so far as my 
observation extends, has been attended with more favorable 
results than any other, for a continuance. It has now been 
in use for eighteen months in the Vepery Hospital and no 
case of cholera, which afforded the slightest hope of reco- 
very, has been treated in any other way. It will be seen 
by the register that the cases were generally severe, of 
that low and depressed type which is so marked in the poor 
and neglected; it will moreover be seen that most of them 
had been many hours ill before admission. 


I believe I may state, positively, that not a particle of 
calomel or opium, or sugar of lead has been given to any 
one of these patients while ill of cholera—great care how- 
ever is taken to supply nutriment as soon as advisable. 
Brandy or arrack are freely used, when indicated, and such 
other measures employed as experience and common sense 
may dictate the maxim steadily inculcated being “ne quid 
nimis.” 


In bringing this mode of treating cholera to the notice of 
the profession, I am not unmindful of the numerous vaunted 
remedies which have been from time to time proclaimed, only 
to be consigned, sooner or later, to the pit of oblivion, along 
with other things weighed in the balance and found wanting. 
I therefore make no boast of an ascertained remedy. I 
submit the facts for what they are worth, and would only 
add in conclusion, that as we have hitherto found no one 
remedy better or more reliable than another in reducing the 
average mortality of epidemic cholera, we are perfectly 
justified in giving that now under notice a fair and impartial 
trial, and the only way this can be done is by using it, 
to the exclusion of all other pills, powders, or potions of a 
medicinal nature. For instance, to give acalomel and opium 
pill as a preliminary or an adjuvant, is to nullify the experi- 
ment. If turpentine is to gain any credit, it must be tested 
alone and in all cases of true cholera, which are not clearly 
beyond hope. 

x 
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Epitome of Cholera Cases treated by Turpentine wm the 
Vepery Hospital, from September 27th 1861, to March 
17th 1863. 


Months. Treated, Recovered. Died. 
September 18G1......06 1 eescee ues pera at 8 sou 
October JORIS Ra RS Be Be a THEY As 8 0 
December ,,_avreeese Bits. eet RN 2 
January 1862....066. B ssscscees Se eer eel 
February 45 eseceoee 2 esvevssee O sesceoess 2 
March Paes ot A shel PRES OAR. I 
April pee ce 1 4 UIA. OM we dive gro} 
May sy tha ee r AE CASS Se & EG, Wie . O 
June RAIN POY. al. OBS Aas ie 
July CPE Over ie Gil ET POE ee 0 
August be Peer taete ry eee LS Ba er eer eee | 
October oj theabeval SiS. BOS, Uae OB 
Noveniber vissigeeceves- Heres hip err ar is 
December ,,_ cs seeeee eI rh HRS, AS l 
January! BS6B.0 8 ea A RI, 4 
February 5, esses A Te pay Me 10* 
March 1G Tae es Mey boa died od Ante roosters 1 

OCA seein ce GO ecadee’ on Ph RUMP PS Bs 27 


The following will shew the general results of the treat- 
ment in the hands of myself and Dr. Montgomery my suc- 
cessor in the District, who has kindly continued to carry out 
the same treatment in all suitable cases, and I am indebted 
to him for this continuation of the Register up to the date 
of commencing this Report. I am authorised by him to add 
that he agrees with me as to the rationale of treatment, | 
and, that he continues its use from a sincere conviction of 
its superiority to any other method, which has been suffici- — 
ently tried to justify any conclusious regarding it. 

I cannot conclude this paper without recording the very 
valuable aid I received from Mr. 2nd Apothecary Robert 
Stephenson, lately attached to the Vepery Dispensary. His 
judicious care and attention to these poor struggling cholera 
patients was most praiseworthy and undoubtedly contributed 
a most important share of the unusually favorable results. 





* One recovered, but died 6 days afterwards (relapse), 


+ One of these Alt, 64, recovered, but died 4 days after (exhaustion) ; another 
recovered, but died 4 days after from lung congestion. 
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Dr. SHorrr’s Case of Dislocation. 44.9 


No. 12.—Dislocation of the Right Knee Joint. By Joun 
SHortt, M.D., Zillah Surgeon, Chingleput. 
SINNAPEN, Adit. 26, Caste, Malabar; Trade, weaver. 


Admitted 27th April 1862. The patient was brought into 
the Civil Dispensary at 3 p. m., last evening, from an adjoining 
village with the right leg enormously swollen and slightly 
disfigured. 


The patient is a strong robust young man, who gives the 
following account of himself. 


States that on the night of the, 25th instant, at about 7 
P.M., whilst walking in the dark he tripped and fell on the 
ground, and immediately found that he could not get up 
as he had completely lost the use of his right leg and that it 
gave him much pain. He was then conveyed to his house 
by his friends where various remedies were applied, but they 
gave him no relief. 


His friends, finding that they could do nothing further to 

relieve his sufferings, at his request brought him to the 
Dispensary. 
' The Dresser, an experienced and intelligent man, could 
make nothing of the case owing to the great swelling that 
was present, and as I was away from the place that evening, 
the only thing to be done was to make the patient as com- 
fortable as circumstances would admit for the night. 


I saw him early next morning, the swelling of the limb 
was very great, but on a careful examination I was able to 
diagnose it as a case of dislocation of the knee joint for- 
wards. The condyles of the Femur were thrown back into 
the popliteal space distending the skin of that part to its 
utmost extent. The head of the tibia, and the patella, were 
elevated in front; the limb was shortened to the extent of 
an inch, slightly flexed and felt cold to the touch. 


The dislocation of the bones of the joint was complete, 
and the limb altogether had a very unsightly appearauce. 


The skin of the ham and calf was slightly abraided; pulse 
excited, 104; tongue dry; skin warm ; bowels confined. 


Having satisfied myself as to the nature of the accident, I 
accomplished reduction by slightly raising the thigh and ex- 
tending the leg out to its full extent with some force and 
slightly flexing it on the thigh: the bones readily glided into 
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position, and the dislocation was thus without much difficulty 
reduced. 

The limb was then wrapt round loosely with a roller band- 
age, and placed comfortably on a “‘ Mackyntire splint,” well 
padded, and cold was applied to the part. 


The patient had an aperient draught given him. 


Ist May.—The patient has been doing well; he has oc- 
easionally complained. of pain in the knee joint ; functions 
natural. 

Cont. 

The patient continued to progress satisfactorily without a 
single untoward symptom, and on the 26th of May 1862 he 
was discharged cured. 

As a precautionary measure and to give support to the knee 
joint a leather case well softened with oil, was fitted on to it 
and the patient recommended to wear this for some time. 


Remarks.—I believe complete dislocation of the knee joint 
is of very rare occurrence, for when we consider how power- 
fully this joint is protected, it surprises us to think that an 
accident of the kind can at all occur. 

That it does occur the present case sufficiently illustrates. 
According to Professor Fergusson (Vide Fergusson’s Practi- 
eal Surgery, page 372, 3rd edition) this is a serious mishap, 
more especially when the condyles of the femur are thrown 
back into the popliteal space, thus compressing and lacera- 
ting the artery. This is what I feared had occurred in the: 
present case from the coldness of the limb when first ex- 
amined by me, but on reduction it recovered its warmth 
rapidly. 

That the patient, a strong robust man in the prime of life, 
should meet with an accident of the kind by a fall leads me to- 
believe that there might perhaps have been some inherent 
weakness in the tissues of the joint itself to account for the 
luxation. 

The dislocation. continued unreduced. for nearly 36 hours,. 
and the limb was: enormously swollen, yet the reduction was 
effected with the greatest facility, and the patient recovered. 
the perfect use of the limb in a month without a single un- 
toward symptom. 

If such an accident had occurred in a European I doubt 
if the progress would have been quite satisfactory and the 
recovery so rapids. : 
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No. 13. 


i 
A CONSPECTUS OF MEDICAL AND SURGICAL 
PRACTICE IN INDIA. 


In HospirAL AT PERAMBORE, MADRAS. 
Under the care of Dr. Mackay. 
DISINFECTING TREATMENT OF CHOLERA. 
CasE I.—CHOLERA SPASMODIC ; CURE. 


PRIVATE Dalliah, Act. 27 years, was admitted at 9 A.M. on 
the 15th November 1862. Stated that he had been purged 
four times since 7 A.M. His pulse was good and his skin 
natural. A dose of Chalk mixture with Catechu and Opium 
was given, within half an hour after taking this, he had 
two loose motions, slightly coloured ; the medicine was repeat- 
ed. At il A.M. he vomited, and again at 1 P. M., both times 
bringing up fluid not quite colourless. At 2 P.M. he hada 
watery colourless motion, after which he complained much 
of cramps in his legs. An enema was then given, composed of 
Liquor CalcisChlorinat ™ xxx.; Aqua 3 ii., and repeated in 
half an hour. A draught was also given Composed of Liquor 
CalcisChlorinat M xx.; Aqua 3 i.; and frictions with turpen- 
tine ordered to be used to the extremities. The enemas 
and draught were retained, and he had no return of vomit- 
ing or purging for three hours; but the cramps continued, 
pulse became weaker and his voice sank. During the night 
he had several watery colourless motions and vomited twice. 
Cramps continued. The enema was repeated, the quantity 
of Liquor Calcis Chlorinat being increased to 3 i. His pulse 
being very low, Ammonia Sesquicarb. in Aqua Camphore 
was ordered. The cramps now ceased and did not return, 
and the patient gradually rallied. During the day of the 
16th he passed three watery colourless motions, no urine; but 
his pulse improved very gradually, and he was able to retain 
some arrow-root congee. A sinapism was applied to the 
loins in the evening. Onthe morning of the 17th he was 
reported to have had three watery motions of the same 
kind during the night. No urine; pulse the same; he was 
then ordered Pot. Chloras gr. v.; Acid Hydrochloric. dil. 
MM x.; Camphor gr. v. ; to be given in water every two hours. 
_ He took five doses during the day, passed a little urine (first 
at 9a.M.) and had three watery motions slightly tinged 
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with bile. From this time he gradually improved. His 
recovery was tedious, but he had no return of the cholera 
symptoms. On the 21st he had a threatening of congestion 
of the lungs, which passed off under the use of counter- 
irritation, &c., and he suffered from debility for some time. 
He is naturally a weakly man, and was not fit to return to 
his duty till the 14th of the following month. 


Case I].—CHoxtera Spasmopica ; CURE. 

Private Sheik Mootooza, /Kt. 27 years, came to Hos- 
pital on the 13th November, 1862, at 1 Pp. M. Said he had 
been purged several times; his pulse was good and he was 
given Chalk mixture with Catechu and Opium. During the 
next hour he was purged three times—the first two motions 
were slightly coloured, the third like rice water, and he 
vomited once. At 2 P. M. an enema with Liqr. Calcis 
Chlorinat 1 xxx. was given and repeated in half an hour. 
These were both retained. At3 P.M. he took a draught 
with Ligr. Calcis Chlorinat m xx. Up to 5 p. m. he had no 
return of vomiting or purging, but complained of cramps, 
for which frictions with turpentine were used. Between 5 
and 7 p.M. he had three scanty motions, after which he be- 
came very restless, and pulse very weak, his face looked 
gastly and voice sunk. An enema was given containing 
Liqr. Calcis Chlorinat 3 1. and retained. During the night 
he took three doses of Ammon. Sesquicarb. gr. v. in 
Camphor mixture, and was able to retain some congee. 
On the morning of the 16th his pulse was hardly percepti- 
ble, but skin not quite cold; face and voice still sunk ; no 
urine; no return of vomiting or purging. The Ammon. 
Sesquicarb. was continued, and he was ordered to have 
as much congee or chicken broth as he would take. 


4 p.mM.—Four motions since the morning, watery, but 
slightly coloured ; no vomiting ; no urine; no cramps; pulse 
slightly improved. Ammon. Sesquicarb, continued, and a 
sinapism applied to the loins. On the morning of the 17th 
was reported to have had two motions during the night, 
watery and again colourless; had passed no urine ; pulse not 
improved. The following mixture was ordered. Potass. 
Chloratis gr. v.; Acid Hydrochl. dil. m xx.; Camphor gr. v. ; 
in Aqui 3 i.; tobe given every two hours. At 4 P. M. he had 
taken five doses of the mixture, had had two watery colour- 
ed motions, retained some nourishment, and passed a little 
urine (the first 8 at A. M.) His pulse was improved. In this 
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case the secretion of urine was very slowly restored, and 
the patient had a tendency to coma. It was not till the 
morning of the 20th, that urine was passed in any quantity 
under the use of diuretics, counter-irritation to the loins 
and fomentations to the abdomen. From this time the 
patient rallied rapidly and was discharged on the 26th. 


Case II].—Cuonnra SpasmMopic ; CuRE. 


Private Sheik Ismal, Ait. 34 years, was admitted into 
Hospital on the 17th November 1862, at 11 4.m. Stated 
that he had been purged five times since 2 A. M., his pulse 
was pretty good, but he complained of cramps in the lower 
extremities and muscles of the chest. He was immediately 
given Liqr. Calcis Chlorinat m xx.; Aqua. 3 i. Upto 4 P.M. 
he had three watery colourless motions, had also vomited 
fluid of the same appearance. He had taken three of the 
above mentioned draughts. The cramps had been relieved 
by frictions with turpentine. His pulse was getting very 
weak, and voice sunk. The draughts were ordered to be 
continued, and an enema was given immediately, composed 
of Ligr. Calsis Chlorinat 3 1.; Aqua3 iv.; this was retained 
for half an hour. 

During the night he took six doses of Liqr. Calcis Chlo- 
riat, had five copious rice water evacuations. On the morn- 
ing of the 18th, he passed some urine, his pulse was very 
weak, but the temperature of the skin good, and he had 
no more vomiting: He was now ordered Ammon. Hydroch. 
gr. v.; Acid Nitro Muriatic dil. M xv.'; Aqua 3 iss., every 
three hours. The next motion was watery but slightly 
coloured. From this time he gradually improved, and was 
discharged well on the 25th. 


[Two other well marked cases of cholera were admitted 
about the same time as the above, these were treated in a 
similar way, and both recovered. Weare aware that it would 
be absurd to draw any conclusions from so small a number 
of cases, but it will be admitted that five successive cures, 
at a time when the disease was prevalent, and fatal, is 
encouraging ; and they are recorded in the hope of attract- 
ing attention to the Disinfecting Treatment of this disease, 
which, as far as we know, has not hitherto been fairly tried. 
We do not mean to say that Calcis Chlorinata is the best re- 
medy to use, but it happened to be the only one of the class 
Dr. Mackay had at hand. It is a powerful stimulant which 
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may add to its efficacy, and it is remarkable how well it 
was retained in the above cases, whether given by the mouth 
oras an enema. Besides the remedies mentioned the floor 
of the hospital ward and the patients’ beds were frequently 
sprinkled with a solution of Chloride of Lime, thus keeping 
up a continuous exhalation of chlorine gas, which must 
have been inhaled by the patients. The surface of the 
patients’ bodies was sponged with a tepid lotion composed 
of Norton’s Deodorising Fluid. Chloride of Lime was also 
put into the vessels in which the evacuations were received, 
these were at once carried away and their contents buried 
under ground. Whether any of these measures have any 
beneficial influence on the patients there cannot be a doubt 
that they should never be neglected, with a view to prevent- 
ing the spread of the disease. The disinfecting treatment 
has been found useful in Typhus and Enteric Fever, and 
is surely, worthy of a fair trial in Cholera. ] 

Novre,—Since the foregoing cases were forwarded for publication Dr. 
Mackay had occasion to treat another case of cholera. It would be tedious 
to detail the symptoms, and it is sufficient to state that they were well marked 
and severe. The remedies mentioned above were used, and the patient recover- 


ed most satisfactorily, making six successive recoveries under this plan of treat- 
ment, 


In HospiTats AT DOWLAISHWERAM. 
Under the care of Mr. Lowe. 
PARAPLEGIA ; RECOVERY. 


PRIVATE Chinnien, Ait. 26, Sappers and Miners. 


lst November 1862.—Admitted complaining of pains 
about the ilium, ischiatic notch, and down the course of 
right sciatic nerve. He had been working in damp and 
rain. Locomotion not impaired ; bowels very costive. 
Hab. Pul. Purgativ. statim. 


For four days the pains in hip and down leg no better ; 
bowels had been kept freely open. A small blister was then 
applied over the seat of the pain in the ilium, and dressed 
with Morphia. ‘This reduced the pain considerably, but it 
still remained along the course of the sciatic nerve. <A blis- 
ter was then applied to the sacrum, and dressed with blue 
ointment; bowels kept freely open; patient’s face looking 
bright and cheerful. 


On the tenth day the pains had vanished, and the patient, 
who had been kept in bed, requested to be permitted to go 
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to duty. When told to stand up he was discovered to be 
paraplegic, the left lex being less under controul than the 
right. He had no pain. He had lost all! sensibility in lefé 
_ leg, but could feel when pinched in the right leg. Can jerk 
both legs upwards towards abdomen, both feel heavy and 
numb—especially the left leg. 

Skin dry, cold; tongue dry, very red; appetite good ; 
- looks cheerful ; no amaurosis, no facial paralysis ; no ring- 
- ing in the ears; no giddiness, no pain in the head, no cough, 
no palpitation ; bowels well open, stools scybalous; urine 
free, has perfect controul over the bladder. 


12th.—Mr. Lowe ordered both legs to be enveloped in 
flannel, and the patient to wear his warm clothing. 

Emp. Lyttz to the occiput. 
Pul. Jalape ¢ Scammon. 

K Strychnive gr. i. 
Acid. Sulph. dil. 3 iit. 
Inf. Chiretta ad 3 xvi. 

M. f. Mist. Dos. 3 1. ter die. 


Cold affusion to the head every morning and evening. 


14th.—Sensation somewhat returned in left leg, but can- 
not move it ; can move right leg a little. Bowels well open. 
Continue medicine. 


15th.—Can move left leg a little, there is also more sen- 
sibility in it; right leg about same; weight and numbness 
in both less; tongue less irritable; perspired freely last 
night ; skin is warm and moist now ; bowels well open. 


19¢h.—Sensibility and powers of motion increasing; tongue 
more natural ; pulse good ; skin warm ; bowels freely open. 


25th.—Improving. Can feel better in both legs, and di- 
rects them with more certainty from one side of the bed to 
the other. 


1st December.—Got out of bed this morning, and stepped 
a little, when assisted. 
Increase Strychnine to gr. 4 ter die. 


8th.—Can stagger a little by the aid of walking sticks 
Great want of controul over both legs ; gait uncertain. 
Continue medicine. 


11th.— Walks alone, but very unsteadily; the feet grasp 
the earth by degrees from the heel to the toes, Health good. 
Continue medicine. 
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17th.—Walks much better ; uses one walking stick only, 
He rolls like a man half-intoxicated, and now and then 
staggers as though he were going to fall. 


27th.—Can walk without a stick. Is still unsteady. 


3rd January 1863.—Little unsteadiness of gait ; there 
appears an irresolution, as it were, about the feet when he 
walks along. 
Continue medicine. 


17th.—Improving fast. Wishes to go out of hospital. 
Omit Strychnine. 
BR Acid. Sulph dil. 3 iii 
Decoct, Cinchone 3 x.; 3 i. ter die. 


26th.—Is now able to walk as well as usual. 


2nd February.—Proceeded on a march to Secunderabad, © 
perfectly recovered. 


This is a very interesting case in several respects. It was 
quite clear that the man had no softening of the Pons 
varolii, medulla oblongata, or cerebellum; that there was 
no effusion of blood or serum about these parts ; for he had 
no strabismus, no facial paralysis, no deafness, no congestion 
of the lungs or abnormal cardiac action, no priapism; but 
probably he had congestion of the capillaries of these parts, 
for his tongue was unnaturally red and its papille much 
enlarged, and his bowels were costive. 


It appears also, from the continued pain referred to the 
hip and sciatic nerve, that the cauda-equina was the seat of 
congestion for a time. 


Did the blister to the sacrum remove this? What caused 
the loss of sensation and motion afterwards? It will be 
remembered the man had been working for days in the 
rain and damp; his skin was dry—cold; there was no 
capillary transpiration. 


We may look upon the case as one of severe functional 
derangement owing to an accumulation of morbid matters 
in the blood. The indication was, clearly, to restore the 
function of the skin, to remove foecal accumulation, and to 
subdue cerebellar congestion, while one of the purest ner- 
vine tonics we possess restored the lost powers. This view 
of the pathology of the case will be explained by the course 
of the symptoms and the termination of the disease. 
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METEOROLOGICAL Resutts from the Madras Observatory 
Register, for the month of January, 1863. 















































q Ee Spppdand, Thompame. Wind. a | 
{ > 3 
a s3 Observed Daily ss ms 
[o |, 3 | Extremes.| Means. A wh Bee 
i323 |_| #e lad) a GENERAL REMARKS, 
gee S|s/A|F z fp] A 
Ins. i 2 ; Mils.| Ins. 
Ist | 30-024) 77°5| 63-0} 69°7) 66-7) N. E. G8}....... Fine. 
2nd 013) 78-4) 63:9 71°8| 67-1] N. E. | 1051....... Light flying clouds. 
P3rd} -015 79:4] 70-8; 73°6| 67-0} N. E. | 153)......./Passing clouds, 
PAth| -029| 80-4! 67°5| 74°3| 71-1|N. N. E.] 147)....... Frequently overcast. 
| 5th 29°983} 80°6) 71°5| 74:9] 71-7} N. E. | 169).... Frequently overcast. Light shower 
Gth -999| 79°3| 69°7| 74-2] 68:5 BE. N. E. 14a Pie. Passiiy clouds, [at 3 p.m. 
7th! 30-012) 795} 65:9| 73°7| 67-8| N. E, 132)......|Chiefly fine. 
6th} -017| 79:5) 67°8| 74:2) 69-4\N. N- E.| 179)....... Flying clouds. 
Oth; -021| 79°38, 72°4| 75:4) 69-0.N. N. E. | 228)....... Do. 
Oth} -048) 79:8] 69°6| 74°41 g9-3'N. N. E.} 173)....... Do. 
°074| 79°6| 68°4, 73°9| 67-7.N. N. E.! 164)....... Chiefly fine. 
°057| 78°8) 65°9| 73°3) 67-3,N. N. E. 180)......./Light passing clouds. 
‘015| 78°0| 64°7| 70-8] g5°g|N. N. H,| 107|.......1 Do. do. 
010} 77°8| 63°6) 72°5| 66-9] N. E- es) ee ey Passing clouds. 
039] 79°4| 66°8] 72:1] 66-6) N. E. OM. 8 Nearly clear. 
-031] 79:0, 65°3| 73°2| g7-7| N.E, | 112..... |Fine, 
036) 79°9| 67°6] 74:0! 68-5) N. E. | 112),...... Nearly fine, 
054} 80:1] 65°9| 72°5| 67-8'E.N. E.| 82)....... Fine. 
066) 79°91 66°7| 72°7) 68:5 shN.B. by. SM. diet Do. 
-026| 79-3| 66-0] 71-8] 67-9/E. by N.| 841...... | Do. 
022) 80°3] 65°2, 73-1 68-7; E. 4) od. Nearly fine. 
061} 79°8) 66°8| 74:7| 68-9, E. N. E.| 107/.. .... Light passing clouds. 
011) 79°9| 68°8) 751} 69°5/N.E.byE.) 160),...... Flying clouds. 
29,939] 79°6) 67:6] 74°8| 69:5) N. E. | 153),..,... Fine. 
987) 80°4) 68°8} 76:0] 70-1] N. E. | 158)....... Frequently clouded. 
‘997| 80°7| 72°1| 75°8| 72:1|N.N. H.| 209]....... Overcast. 
"998 75°8| 72°5| 73:1] 71-2|N. N. E.| 186] 1-46/Overcast.Frequentrain after 7A.M 
°973| 78°6| 70°6| 74:0| 71:0] N.E. | 196] 0°49)Overcast. 
969, 79°6| 72°5| 75°7) FLIN.E.byN| 155).......{Nearly Overcast, 
970, 79°9| 69°7| 75°5| 71°0|N.E.byN br SE a clouds. 
‘988 81:0 70-9] 75:9) 71°9\N.E.byN} 141). ..|Frequently overcast. 





"The Standard Barometer and Thermometers are read at 10 a.M., 4 Pp, M., and 10 p. M., and 
ne > daily means are obtained by the application of hourly corrections deduced froma twenty 
ars’ observations. The cistern of the Barometer is 27 feet above the level of the sea, and 
eceiver of the Rain gauge is 3 feot from the ground. The wind and rain registered are 
r the current civil day—from midnight to midnight. 
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458 Medical Miscellany. 
METEOROLOGICAL ReEsutts from the Madras Observatory 
Register, for the month of February, 1863. 
Se | Standar . 
a tanda Pee SF Wind. © 
= 8 3 Observed | Daily iy 6 
© |S Exiromes, le mohoe aac | 5 GENERAL REMARKS. 
eeu ¢/ al .| | 28 (Ba) 
see| 1 | Bo) Sa Be gel 
eA cg aAL AAU Best | 
Ins. 1) . ‘ : Mls.! Ins. 
Ist |29°997| 81°5| 73°4| 76°3| 72°38) N. EB, | 173)....... 
Qnd| -995| 80-7! 72°6| 761) 71:2] N. B, | 141l........ Flying clouds. 
8rd} +950} 79°6| 69°0) 74-2) 70°1) N, E, | 104!........ Chiefly fine. ‘ 
4th} 920] 80°6| 67°7| 73°5| 70°41R. N. Eu} 62). ..-.-- Fine dew. = 
5th} -914] 81:2) 66°7) 73°9| 71°1/E. N. E.| 61)........ Light hazy clouds. 
6th) 938) 81-8) 66°8) 72°9| 69°7 BR. N. E| 81........) Fine, but misty. 
Tth} +966) §0°5| 67°4) 74°3) 71‘1/N.E.byE.| 93)........] Frequent clouds. 
8th} °924) 82°4 sa 74°3| 71°3| N. E. 911 pat Hazy and cloudy. 
9th} -894| 92-5] 68°5| 75-7] 72°41 NW. EL. | 88)........ Te hae 
10th} +883] 92-5} 69°5| 76:0} 72°4:m. by S| 641........ Light clouds, 
Lith! -906! 81:91 69°4| 77-0) 72°9] §. B | 105)... fee 
12th ‘933 83°6| 72°4 fog 7485. by S. 95) oe Fine clouds. 
13th] +925; 83-0| 74°4] 78-4] 73°5) EL 132 ales Do. 
14th! 899! 83-6| 72°3| 76-6] 73°41 S. B. | 116\...,.. |Fine. 
15th| -904| g3-4| 71:4! 77-7, 73°6/S. E.byS.| 127]........ Do. 
16th} °873) 85-2) 71°8 709 72°9|S. Eby S.| 115). ...../Flying clouds. 
17th) °889] 83-9] 70°5| 76-9) 72°5)8. S. B.| 95)... Hazy day. Fine night. 
18th) °917| 83°4| 70°4) 77°6) 721) EB. S. Ej 85)........ Chiefly fine. . 
19th} 954] g1-9| 70°0} 77-4) 7171] N. E. | 153)........ Frequently clouded. [midnight 
20th} +982] §3-6| 76°6| 79°8) 73°2.N.E.byN.| 208)........ Overcast. Light rain drops a 
2ist| +962! 84-2] 76°4| 79°4| 74:3] N. BE, | 182)........ Chiefly overcast. . 
29nd! 975) 82°4| 74°) 78:2) 71°8\N.E.byN,| 162........ Light hazy clouds. 
23rd| +996] 82°7|.72°6| 77°7| 72°9| N. E. | 141)... Occasional clouds. 
24th! 30°024| 80°7| 66°8| 74:9] 68°7) N. EB. | 125)........ Fine 
25th] 29°994| 80-4) 65:4) 78°5| 66°9,N.E.byE. TURE taces Do. 
26th +993! 80-6| 65°1| 72-7] 67°4.B. N. E.| 77]........|Hazy 
27th} °960) 80:9} 65:4, 73°4 eae N. E. ble .. |Fine. 
28th “941 81°4| 65°2| 74-7| 706) E. N. BE} 88)........ Hazy 
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METEOROLOGICAL Resutts from the Madi'as Observatory 
Register, for the month of March, 1863. 
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The Standard Barometer and Thermometers are read at 10 A.M., 4 P.M., and 10 Pp. M., and 
daily means are obtained by the application of hourly corrections deduced from twenty 


ears’ observations. 


The cistern of the Barometer is 27 feet above the level of the sea, and 


he receiver of the Rain gauge is 3 feet from the ground, The wind and rain register ed are 
: the current civil day—from midnight to midnight. 
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PART IV. 
MEDICAL INTELLIGENCE. 


Leow" 


Orders of the Madras Government on Reports on 
Vaccination for 1860 and 1861. 


This report shows that there has been a gradual diminution in 
the number of persons said to have been vaccinated during the last 
seven years or from 1855 to 1861. 


2. During the two years under review the operations were as per 

margin. or the decrease various 

1860—8,38,885. causes have been assigned, viz., the 

1861—8,23,622. want of co-operation on the part of 

the village authorities, the negligence 

or unfitness of several of the Vaccinators, the prejudices of the 

inhabitants in some districts, and the withdrawal, since the establish- 

ment of the new Police, of the aid of the Peons in obtaining sub- 
jects for vaccination. 


3. In the absence, however, of efficient supervision of the Vaccina- 
tors, and with the opinion before them of the local Superintendents 
on the subject, the Government cannot accept the returns as trust- 
worthy. 


4, Toarrive at a just conclusion of the working of the Vaccine De- 
partment, they must await the result of the introduction of the 
scheme for the improvement of that Department by its incorpora- 
tion with the Civil branch of the Subordinate Medical Department. 
A revised G. O. on this subject, it is observed, was called for in the 
Military Department, under date the 6th June 1862, No. 2,046. 
His Excellency in Council trusts that the necessary arrangements 
will soon be completed. 


His Excellency in Council has had under his special consideration 
the suggestion made by Dr. Rean at page 4 of the report, that vacci- 
nation should be declared indispensable for admission to the publie 
service. The same subject is adverted to by Assistant Surgeon 
Doyle, at page 13. 

5, In the original scheme for the Uncovenanted Service Exami- 

nation every candidate was required 
Notification of 22nd May 1857. to produce a Medical Certificate of 
E.M.C., 12th June 1857,No.777. physical fitness, and subsequently a 
special clause was added to the effect 
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that the Certificate should state that he had been vaccinated or had 
had small-pox. | 


The operation of this rule, however, was found to entail great labor 
on the Medical Department, and in 

Pros. 11th Oct. 1860, No. 1,486. 1860, on the representation of the 
Central Examining Committee the 

Government resolved to dispense with a Medical Certificate alto- 


gether, except in the case of passed candidates actually seeking 
public employment. 


6. It appears however to His Excellency in Council that the 
labor of ascertaining the simple fact that the candidate has been 
vaccinated cannot be very great. It need not fall exclusively on 
the Zillah Surgeons: it might be shared by them with the Native 
Surgeons and the 1st and 2nd Apothecaries, and eventually on the 
reorganization of the Subordinate Medical Department it would fall 
chiefly on the new Superintendents of Vaccination. On the other 
hand there can be no doubt that the requisition of such a Certificate 
would greatly conduce to the spread of vaccination. 


7. His Excellency in Council accordingly resolves to direct 
that no person be hereafter entertained in any public situation or 
admitted as a candidate for the Uncovenanted Service Examination, 
unless he can produce a Certificate to show that he has been vacci- 
nated or has had small-pox. A general Certificate of physical 
fitness will be required as at present only in the case of passed 
candidates applying for actual employment. A Notification to this 
effect will be published in six successive issues of the Fort St. 
George Gazette. 


8. The foregoing report, with the statements appended to it and 
this review, will be published among the Government printed selec- 
tions. 

(Signed) A. J. ARBUTHNOT, 


Chief Secretary. 
10th February, 1863. 


Orders of the Madras Government on Report of Civil 
Dispensaries (1861.) 
His Excellency the Governor in Council has perused with interest 


the report on the working of the Civil Despensaries during the 
year 1861. 


2. The Returns show a slight reduction in the number of 
persons treated in these institutions as compared with the previous 
year. This is attributed, partly, to the greater healthiness of the 
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year as compared with 1860°; and partly to the Government allow- 
ance for dieting the sick in the provincial Dispensaries having been 
reduced to a fixed sum of Rupees 50 a month, 


_ 3. The expenditure amounted to Rupees 2,35,149-9-8, including 
the cost of European medicines, which jhas not been entered in pre- 
vious Returns. As in previous years the extent to which the Dis- 
pensaries have been aided by the local communities has varied con- 
siderably, depending mainly on the interest shown and encourage- 
ment given by the European officials. 


4. At Manargoody in the Tanjore District, and at Palamcot- 
tah, contributions have been given on a liberal scale, The Friend- 
in-Need Society, which supports the Dispensary at the latter place, 
has, without any Government aid, become possessed of funded pro- 
perty amounting to Rupees 4,500, and has realized nearly Rupees 
2,500 in annual contributions from the people of the District. The 
success of the Manargoody Dispensary, which has been noticed in 
previous reports, is creditable to the exertions of Native Surgeon 
Mootoosawmy. 


5. At Cocanada the care bestowed on the Dispensary by the 
Civil Surgeon Dr. Lloyd, is favorably noticed by the Principal In- 
spector General, and merits the approval of Government. 


6. At Nellore and Salem, on the other hand, the Dispensaries are 
apparently languishing owing, it would appear, at Nellore, to the 
want of co-operation on the part of the Civil authorities, and at 
Salem to the indifference of the Native community. It should be 
notified to the inhabitants of Salem that the Dispensary will be 
closed at the end of the present year, unless the wealthier inhabi- 
tants come forward to aid it. 


7. The Governor in Council approves of the Principal Inspector 
General’s suggestion that the Raneepett Dispensary should be 
re-transferred to Wallajapet. 


8. The proposal to move the Lazaretto at Pallipott to the imme- 
diate neighbourhood of Cochin, appears to be deserving of considera- 
tion ; but before deciding on it, the Government would wish to have 
the opinion of the Collector of Malabar. 


9. Adverting to the remarks of Dr. Cleveland as to the want of 
a Lunatic Asylum on the Western Coast, it is observed that arrange- 
ments have been made for the establishment of such an institution 
at Cannanore. 


10. The Principal Inspector General’s recommendation that the 
flooring of the Idiot Asylum should be covered with asphalte is sanc- 
tioned. Orders will be passed on the subject in the Public Works 
Department. 

11. The Goverument concur with Mr. Cole as to the expediency, 
of altering the system under which the Presidency Despensaries at 
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Vepery and Triplicane are at present entirely dependent on Govern- 
ment support. Mr. Cole suggests that |Government aid should 
in each case be limited to a fixed grant, and should be administered 
‘by a Committee, whose duty it will be to supplement it by raising 
local subscriptions. Mr. Cole will submit lists of the persons who 
should be appointed as Members of these Committees, and will state 
the amount to which the grant in each case should be limited. 


12. Under the arrangements recently made for transferring to 
Messrs. Graves, Cookson and Co., the Book printing work hitherto 
done at the Government Press, the printing of the Principal In- 
spector General’s Annual Report on Dispensaries will be printed by 
that Firm for so long as the present contract may continue, Mr. 
Cole will arrange with that Firm to print the Report for 1862 as 
soon as it is ready, and will submit it to Government in a printed 
form, adopting the same course with reference to all future reports. 


Signed A. J. ARBUTHNOT, 
Chief Secretary. 
11th March, 1863. 





Notification regarding the Pay of Medical Officers 
in Civil Employ. 
(Fort St. George Gazette, February 17, 1863.) 

In promulgating the following orders of the Government of 
India, the undersigned has the honor to intimate that the allow- 
ances of Medical Officers in Civil employ wwill,-in future, be regulat- 
ed strictly in accordance with the rules therein contained, according 
as such officers may belong to one or other of the two classes. 

(Signed) H. M, MANGLES, 
Off. Cwil Paymaster. 
Civit PAYMASTER’S OFFICE, ) 
Fort St, Groren, 11th February 1863. f 


Extract from the Proceedings of the Government of India, dated 
4th September 1862, No. 391 G. 
’ Para. 2. His Excellency the Governor General in Council observes 
that Medical Officers in Civil employ are divided into two distinct 
classes, viz. : ‘ 

lst. Medical Officers attached to Civil Stations or Political Agen- 
cies, and 

2nd. Medical Officers attached to Public Institutions, such as the 
Medical College and to other Civil Staff appointment. 
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~ 3. In case of the former class the entire allowance must, His 
Excellency in Council observes, be audited in the Civil Department 
adjusted as a Civil charge, and such Officers cannot during absence 
on leave claim any portion of their salary in the Civil Department 
under the Military Furlough Regulations of 1854. But in the case 
of the second class, the net Military pay must be audited and ad- 
justed as a Military charge, and the Officers may, during absence on 
leave, draw Absentee allowance, from the Civil Department under 
the Military Furlough Rules of 1854, and the General Rules regard- 
ing the allowances of Military Officers in Civil employ. 


4. Medical Officers in the Educational Department appear to His 
Excellency in Council to belong to the second class. 


From the Financial Secretary to the Government of India ; to the 
Officiating Civil Paymaster, Madras, dated Fort William Council 
Chamber, the 8th it of 1863, No. 167 G. 

Sir, 

T am directed to rhode the receipt of your letter, No. 
1,411 of the 8th October 1862, enquiring with reference to Finan- 
cial Resolution No. 391 G. of the 4th September preceding, which 
divides Medical Officers in Civil employ into two classes, whether 
Officers attached to “ Public Institutions’—such as Hospitals and 
Infirmaries—should be placed in the second class, and how the fol- 
lowing appointments should be classified :-— 


Ist, Presidency (District) Surgeons. 

2nd. Physician of the General Hospital. 

3rd. Surgeon of do. 

Ath. Superintendent of the Eye-Infirmary. 

5th. Do. of the Lying-in-Hospital. 

6th. Zillah or Civil Surgeons in the Provinces. 

7th. Residency Surgeons (Political.) 

8th, Medical Officers on the Neilgherries. 

9th. Medical Officers in charge of Civil Engineers’ Department 
in the Godavary and Kistna Districts. 

10th. Principal of Medical College. 

11th. Professor of do. 

12th. Chemical Examiner. 


2. In reply I am desired to explain that the expression Officers 
attached to public Institutions, &c., in the definition of the second 
class was intended to distinguish Officers employed in teaching the 
theory of medicine from Officers engaged in the practice of medi- 
cine who belong to the first class, and to state that all the appoint- 
ments abovementioned belong to the first class, with the exception 
of numbers 10 and 11, which should be placed in the second. 


(Signed) E. DRUMMOND, 
Financial Secy. to Govt, of India. 


Honorary Assistant Surgeons. AG5 


Promotion of Warrant Officers of the Medical Department. 


We have observed with much pleasure that the promotion 
of Warrant Officers of the Medical Department, of the 
Madras Army, has not been arrested by the transfer of 
supreme authority from the late Hon’ble Court of Direc- 
tors of the Hast India Company to the Secretary of State 
for India. We welcome such occurrences with the greater 
pleasure as being calculated not only to reward signal 
merit on the part of individuals, but also to encourage the 
development of zeal and energy on the part of all the 
members of this most valuable public body of men. 


The services of the Medical Subordinate Department have 
hitherto been so frequently the subject of flattering com- 
ment, wrung sometimes from not too willing lips, that we 
need not now dwell upon them. We refer to them, how- 
ever, not without a hope that all future alwmnz of the Medi- 
cal College may rival their predecessors who,in their time, 
have filled most responsible situations, and. discharged 
highly onerous duties, with ability and discretion. 


Three of the most distinguished of this grade have now 
been advanced to the honorary rank of Assistant Surgeon, 
with the relative rank, (but not pay) of Lieutenant: and, 
we believe that Honorary Assistant Surgeons Mason, ~ 
Harris, and Dewsnap were eminently deserving of the 
honorable position to which they have attained. We con- 
gratulate them heartily on it, and wish them all a long 
enjoyment of their well merited reward. 


We wish we could express equal satisfaction at the pre- 
cise method selected for marking the approbation of Go- 
vernment. In this respect there might, we think, be a vast 
improvement, and of a nature calculated to render the pro- 
motion of individuals a source of direct benefit to the 
whole of the Department to which they belong. 


This could only be fully done by the absolute removal of 
meritorious men from the grade of Apothecary to a list of 
Unattached, Local, or Honorary, Commissioned Medical 
Officers ; or, by posting them, with the pay and allowances 
of their new rank, to the Invalid Establishment. They 
might at the same time, and so long as they continued 
effective, receive some Medical charge which would carry 
head money or Staff salary with it. This was formerly 

lA 
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the rule in the Ordnance Department, and thus promotion 
was accelerated and the benefit of each man’s merit made 
to forward directly the interests of all those junior to him. 


We can perhaps take no better example of the desirability 
of giving substantive promotion of this kind than by noticing 
the case of Assistant Surgeon Dewsnap. 


This officer having, as an Apothecary, served in Bengal, 
was brought to the notice of the Madras Government in a 
report, by Dr. Innes, C.B., Deputy Inspector General of Her 
Majesty’s Hospital, Cawnpore, dated 5th July 1859. 


“T do myself the honor of addressing for the information of the 
Director General the following statement of the services of Apothe- 
cary George Dewsnap, who, early in 1857, came up with Her Majes- 
ty’s 84th Regiment from Burmah to Bengal, and continued to do 
duty with the Corps during the whole mutiny and rebellion, and 
until the Regiment embarked for England. Though not a robust 
man, he bore without a murmur all the hardships and fatigues of 
the campaign and never missed a day’s duty. He was assiduous 
and zealous, most attentive to the sick, and alert and judicious in 
all emergencies; through his systematic habits, quiet and firm man- 
ner, and thorough: knowledge of his duty, the Hospital Establish- 
ment of H. M.’s 84th Regiment worked harmoniously and efficiently 
thronghout the campaign, and I always considered myself most for- 
tunate in having such aid in times so anxious. 


“T fondly hope his good services will not be unrewarded. He 
will, I am very sure, soon fill with credit any appointment that may 
be open to him. 


**This statement is quite unsolicited.” 


Upon the receipt of the foregoing the Government of 
Madras ordered as follows :— 


“Apothecary Dewsnap not being at present admissible to the 
superior allowances authorized by G. O. G, 20th January 1845, No. 
19, the Governor in Council reyrets that he cannot be imme- 
diately advauced, but the earliest possible opportunity will be taken 
to testify in a substantial manner the appreciation by Government 
of his zealous and valuable services.” 


The Secretary of State, however, subsequently ordered 
that, 


“The promotion of Apothecary Dewsnap to be a Senior Apothe- 
cary with all the advantages of the grade, but to be Supernumerary 
until it may come to his turn to be promoted in ordinary course, is 
also sanctioned as a special case.” 


Promotion of Warrant Medical Officers. 467 


Reference to the files of the Fort William Gazette show 
thatin several instances Apothecaries and éven Uncovenanted 
Civilian Medical men engaged in the same campaign, were 
promoted to the rank of Lieutenant, which in Bengal 
carries the pay with it; and they were also entitled to such 
staff salary as their appointments conferred on them. This 
of course placed these Honorary Assistant Surgeons in a 
much better position, both socially and in point of income, 
than the Madras Senior Apothecary was for some time 
allowed to occupy. 


Practically Mr. Dewsnap’s reward was the slightly ele- 
vated departmental rank of Senior Apothecary (a warrant 
grade) and 135 Rupees extra monthly pay. To these advan- 
tages he would have become entitled eventually by length 
of service : and, when that time arrived he would really have 
ceased to derive any benefit from his distinguished career. 
But on the other hand Bengal Apothecaries had been pro- 
moted to the rank and position of Commissioned Officers, and 
as such were eligible for the charge of Civil stations, Irregu- 
lar Corps, &c., and had actually received and, prior to 1862, 
had held these appointments to which a staff salary is at- 
tached. 


The foregoing considerations were submitted to the Go- 
vernment by the Principal Inspector General with a letter 
from the Adjutant General of the Army, conveying a fa- 
vourable recommendation of Mr. Dewsnap’s case by His 
Excellency Sir Hope Grant, K.C.B., Commander-in-Chief. 


This was forwarded to the Secretary of State for India, 
with an intimation that Government concurred in the re- 
commendation of His Excellency the Commander-in-Chief 
and the Principal Inspector General Medical Department, 
in so far as it related to Mr. Dewsnap’s advancement to the 
Honorary rank of Assistant Surgeon, with the relative rank 
of Lieutenant. 


With regard to emoluments, it was submitted for the 
favorable consideration of the Home Government that, 
as in the case of Honorary Assistant Surgeon S. Mason, an 
extra personal allowance of Rupees 150 per mensem should 
be granted to Mr. Dewsnap, in addition to his salary as 
- Senior Apothecary. 

This very liberal arrangement was not sanctioned by the 
Home authorities, as we learn from the following. 
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“ Miuitary DEPARTMENT. 
Proceedings of the Madras Government. 
Read the following :— 

Extract from a Military Despatch from the Right Honorable the 
Secretary of State for India, dated 8th January 1863, No. 2. 

3. Ihave much pleasure in authorizing you to confer on Senior 
Apothecary Dewsnap the honorary rank of Assistant Surgeon, with 
the relative rank of Lieutenant. 

4. The grant of additional allowances to Mr. Dewsnap must 
depend upon the nature of the services which you may require him 
to perform. It must be clearly understood that he is entitled to no 
additional allowance in virtue of his honorary rank.” 

The principle here enunciated has been since extended 
to other departments, and though we have little hope that 
our representation will have any avail, we would briefly 
remark that the present system, of giving simply an hono- 
rary rank (unaccompanied by any scale of allowances 
which would permit retirement upon a superior pension) 
cannot be regarded as meeting fully the claims of deserving 
Warrant Officers. | 

And we should bear in mind that as long as the Hono- 
rary Assistant Surgeons are borne on the strength of the 
Warrant grade, so long is their promotion utterly useless in 
accelerating that of those junior to them in the Depart- 
ment. 

We hope that this, if well represented and liberally con- 
sidered, may yet be remedied, and that the merit of indivi- 
dual members of the Medical Department will be made a 
source of advantage to the service to which they belonged 
when earning their well deserved promotion. 

We trust, too, that the ruling powers will recognize the 
desirability of according not only the rank but the pay of 
Lieutenant to Honorary Assistant Surgeons. If this were 
done their declining days would be found to yield them 
a sufficient competence to maintain the position which they 
have won with many years of arduous and meritorious 
service; but which are by no means adequately rewarded 
by the retiring pension of an Apothecary. 





The late Native Surgeon Appavoo. 


It is with no slight or passing regret that we have briefly 
to record the death of this distinguished Native Surgeon. 
‘The grade to which he belonged was one of the great suc- 
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cesses that attended the labours of the Professors in the 
Madras Medical College, and Francis Appavoo may be con- 
sidered as, in some respects, one of the beat of the class to 
which he belonged. 


He entered the Public Service as a 2nd Dresser, and had 
the good fortune to do duty under Dr. Cleghorn, the emi- 
nent Botanist, then a District Surgeon in Madras. From 
him he acquired a taste for the study of Botany, and prose- 
cuted this so successfully as to acquire a rare acquaintance 
with this department of Science. While studying for Native 
Surgeon he, in 1852, wasawarded the Government Medal 
for a Prize Essay. He was subsequently appointed Assistant 
to Dr. Cleghorn in the Medical College, in the departments 
of Materia Medica and Botany; a post of considerable 
responsibility and in the duties of which he soon dis- 
tinguished himself. Not satisfied with this signal success he 
continued his studies, and after a brilliant examination, was 
nominated a Native Surgeon on 4th May 1857. 


He continued in his appointment in the Medical College 
until 1859, when he was permitted to resign it with a view 
to his being nominated to a lucrative post in the Forest 
Department under his old friend Dr. Cleghorn. During his 
tenure of office in the College he was distinguished by re- 
markable ability as a teacher—and by a courteous and con- 
siderate, though firm, demeanour to the students. By all 
the Professors he was esteemed as a most able and gifted 
Assistant. 7 


While in the full discharge of his duties in the Forest 
Department Office at the Presidency, he was seized with 
severe illness, and after a few days, and when apparently 
convalescent, died somewhat suddenly, 


His sedentary duties, his complete devotion to them for 
many hours every day, and the peculiar nervous depression 
so often experienced by those whose intellects are constantly 
employed, all tended to prevent his recovery. 


It would be of little use to enumerate his literary 
labours which were chiefly confined to the compilation and 
correction of scientific works referring to the Botany and 
Materia Medica of India. His death occasions a loss that 
is not easily to be filled up—and by his friends he will long 
be remembered with a kindly memory. 


He died on the 21st January, and on the following day 
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his remains were interred in the Pursewalkum Burial 
ground—nearly two hundred of his English and Native 
friends testifying their respect to his memory by attending 
the funeral. Among those who were present were the Prin- 
cipal of the Medical College, some of the Professors, many 
Members of the Profession, some of Appavoo’s fellow 
students and many of his pupils, who all thus publicly 
recorded their sense of his personal worth and high pro- 
fessional and scientific position. 


Dr. Shortt on Cotton Cultivation. 


We are exceedingly glad to find that our friend Dr. Shortt 
of Chingleput, has obtained 1,000 Rupees and the Gold 
Medal of the Manchester Cotton Supply Association for an 
Essay on Cotton Cultivation in India from Foreign Seed. 

We have received, from the Author, a copy of the Essay, 
which is published in the Journal of the Agricultural and 
Horticultural Society of India, by whom the awards were 
adjudged, 

Should space allow us to do so we may again refer to this 
subject in detail: at present we must confine our remarks to 
a congratulation to Dr. Shortt upon the success that has at- 
tended his researches and upon the valuable work which he 
has produced. 





Half Yearly Mortuary Reports. 


In our next No. we hope to commence a series of papers 
to be continued every six months upon the results of an 
analysis of the weekly Mortuary Reports, which are now 
periodically published in the Fort St. George Gazette. 


The Dispensary at ‘Rajahmundry. 
THE Eprror’s APOLOGY. 

We desire in vindication of the Zillah Surgeon of Rajah- 
mundty,to direct attention to the following letter from 
him with reference to a case reported by Mr. Karney in 
the present Volume of this Journal. 
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When just going to press we received the following, which 
we publish with every desire to redress, as far as possible, 
the unintentional wrong we have done to Dr. Macdonald. 


RAJAHMUNDRY, 30th March, 1863. 


To the Editor of the Madras Quarterly Journal of Medical Science. 


Str,—Upon page 216, of No. XI. of your Journal, there is a report 
by Mr. Karney, of successful treatment of an aperture in the throat of 4 
years’ standing in para. 3, of which this statement occurs, 


“ A month ago an attempt to re-unite the edges by sutures was tried 
at the Civil Dispensary, Rajahmundry, without success.” 


Mr. Karney must have been deceived by the patient, for this state- 
ment is quite without foundation, in fact no attempt of the kind was 
ever made, nor did the man ever appear as a patient at the Civil 
Dispensary, Rajahmundry, which is under my Medical charge, 


I have the honor to be, Sir, your most obedient servant, 
J. MACDONALD, Zillah Surgeon, Rajahmundry. 


We communicated with Mr. Lowe, the Medical Officer, 
who forwarded to us Mr. Karney’s paper, and whose cogni- 
zance of it we considered sufficient authority to justify 
publication. 


The following is Mr. Lowe’s reply :— 


DoWLAISHWERAM. 
To the Editor of the Madras Quarterly Journal of Medical Science. 


My DEAR Sir,—I am in receipt of your favour of the 21st, with the 
copy of Dr. Macdonald’s letter, and I hasten to reply without delay, 
as I start in an hour for Masulipatam. 


You will remember I stated to you in a letter prior to the publication 
of the case sent by Mr. Karney, that he had forwarded it before I was 
made aware that he had done so. I read over his rough notes, and the 
statement referred to was the accurate account as given by the man 
prior to the operation ; but it would not have appeared, had Mr. Karney 
shown a tardier zeal, for I should have erased that paragraph prior to 
publication, not for its untruthfulness, of which neither I nor my Apo- 
thecary could know, but because I consider all such allusions tend in no 
way to the advancement of science, but often have the contrary effect. 


As Dr. Macdonald correctly observes Mr. Karney was ‘‘ deceived by 
the patient,” and I am convinced his indignation will be felt alone to- 
wards the pitiable untrustworthy Hindus who seek from us, so repeated- 
ly, relief from their sufferings with a lie in their mouths, 

Mr. Karney left this station for Madras a few days ago, and I have 
therefore sent you this in vindication of what he reported for your 
Journal, and which I am convinced will fully satisfy you, and show Dr. 
Macdonald that if Mr, Karney has offended it was unwittingly, and 
should be “imputed not.” 


Believe me, very faithfully yours, 
THOMAS LOWE, Madras Sappers. 
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We have ourselves to express our regret that any cause 
for complaint should have been afforded to Dr. Macdonald, 
and we hope that greater care on the part of our contribu- 
tors may prevent our again being the means of giving 
offence. The fact of a previous unsuccessful operation was 

too essential to be omitted; but we feel that the scene of 
it should not have been named. We should, ourselves have 
erased the latter had it not accidentally escaped our ob- 
servation. 
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1.—An Illustrated Description of the Universal Mi- 
croscope, Manufactured by Smith, Beck and 


Beck.. Hare & Co., London. 
2.—Journal of the cherieultural: ‘and Horticultural 
Society of India, VM TLE are Vi resh accel temas Calcutta. 
3.—Report on Civil Dispensaries under the Madras 
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4.—Report on Vaccination in the Madras Presidency, 
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5.—The Land of the Permauis; or Cochin, its Past 
and Present. By Assistant Surgeon Francis 
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6.—Reports on Mountain and Marine Sanitaria, &c. By 
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The North American Medico-Chirurgical Review... Do. 
The American Journal of Science and Arts... ......... Do. 
Braithwaite’s Retrospect, July to Dec. 1862......... Do. 
Ranking’s Half-yearly Abstract, Vol. 36, Dec. 1862. Do. 
The Medical Critic and Psychological Journal......... Do. 
Edinburgh Medical Journal................0. secceveee oes Do. 
The American Journal of Insanity...... ......... ....0. Do. 
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The do. Medical Times... Do. 
Transactions of Bombay Medical and Physical Socy. Do, 
The Pharmaceutical Journal......... .2...:sesecesssesevees Do. 
The Stethessope fern cS January 1863. 
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The, Indian Lancet? es ie Grae Lie ase Received irregularly. 
Dublin Hospital Gazette iis vc iaates. cies: pede eeie lee Do. 
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MEDICAL DIRECTORY FOR SOUTHERN INDIA. 


For the Half Year commencing lst April, 1863. 


PWV 


CIVIL DEPARTMENT. 
a3 
MADRAS MEDICAL COLLEGE. 


PRINCIPAL. 


JoHN Emetius Mayer, Esq. 


PROFESSORS, 
Arranged in order of their permanent appointment. 


J. E. MAYER, Esq.....0000 seseesee vsseeeeee Professor of Ohemistry. 
Wy EE AOKLLOOK Mo atiihs cncoeeeds* > ctcttys) Professor of Medicine and Clinical Me- 
dicine. 
H. B. Monrcomery, Esq., a.B., M.D., ) Professor of Botany, Materia Medica, 
F.R.C.S.1,, &¢. and Therapeutics. 


J. L. PAUL, Esq., A.M., M.D.-.-cscscoevscess Professor of Surgery and Clinical Sur- 
gery: 
W. N. CHIPPERFIELD, Eisq.......++eeveeee. Professor of Anatomy and Physiology. 
J. URQUHART, Esq., M.D....ccrecesscereeers Professor of Medical Jurisprudence. 
G. SMITH, Esq., M.D.sesce..cessvertreevreeee d rofessor of Midwifery and Diseases of 
the Eye. 
ASSISTANTS. 


Mr, R. WILKINS... ese00000eee000---Demonstrator of Anatomy and Curator 
of the Museum. 


Mri J. J. WOOD A sexe seees cntiers weed alpen In Botany and Materia Medica. 
Mr. R. HAaRVEY.......... eete sessesseseceeee ln Chemical Department. 

Mr. J. E. WATKINS...000+cc0002-.000e002..Lnglish Teacher. 

M. JuccERNADUM NAIDO0...............Mative Assistant. 


P. R. NARRAINSAWMY MOODELLY......., Librarian, 
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IT. 
THE UNIVERSITY OF MADRAS. 


THE FACULTY OF MEDICINE. 
President. 
J. Saaw, Esq., F.R.C.S. 


Members. 


Hon. A. J. ARBUTHNOT, Esq. SAMUEL JESUDASEN PILLAY. 
Hon. T. Pycrort, Esq. | G. W. Fiynn, Esq., M.D. 
Major General C. A. BROWNE. J. W. Mupas, Esq., M.D. 

J. KE. Mayer, Esq. R. Coit, Esq. 

J. SANDERSON, Esq., Fur. Furlough. E. B. PowE.u, Esq. 

W. J. vAN-SOMEREN, Esq., M.D. 





Ill. 
CORONER OF MADRAS, 
J. URQUHART, Esq., M.D, 


DEPUTY CORONER OF MADRAS. 
R. 8. Marr, Esq., M.p. 


IV. 
MEDICAL DISTRICTS IN MADRAS. 
lst District. 


W. J. VAN-SOMEREN, Eisq., M.D., Surgeon. 


Has charge, within the limits of jurisdiction of the High Court, of Black 
Town and Royapoorum; with charge of Jails, Native Infirmary, Leper 
Hospital, Emigration Department, and Madras Railway. 


Qnd District. 


J. W. Mupae, Esq., M.v., Surgeon (on other duty ). 
H. B. Monreomery, Esq., M.D., Acting Surgeon. 


Has charge, within the limits of the jurisdiction of the High Court, from 
Poonamallee Road and all to the North, not included in the Ist District ; with 
charge of Vepery Dispensary, Female Asylum, Powder Mills and Gun Carri- 
age Manufactory : is also Consulting Physician to the Lunatic Asylum. 


3rd District. 


C. Murray Durr, Esq-, M.D., Surgeon. 


Has charge, within the limits of jurisdiction of the High Court, from 
Poonamallee Road Southward as far as, and on, the Adyar, East of the Mount 
Road to the Mowbray Road and D’Monte’s house; with charge of the Male 
Asylum. 


Ath District. 


If. W. Porteous, Esq., Surgeon. 


Has charge, within the limits of Jurisdiction of the High Court, of all 
South of the Club; with charge of Triplicane Dispensary and Police. 
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vs 
PHYSICIANS AND SURGEONS IN MADRAS, 
AITKIN, WM., Esq., M.D......... Lag sPa dees Poonamallee Road. 
Pose te 3 Pay 0. ak Ut Be ee ER General Hospital. 
Burn, W. H. S., Hsq....... A Wiehedanasee, 34th Regt. L. 7. 
CHIPPERPIELD, W. N., Hisq..........000s002 Fort St. George. 
TC ie ne ce Adyar. 
COR MIBE SW Ents AGO oe sae ove sa vdvonsvenny Mount Road, 
Dorr, C. M. Esq., M.D.................4.-. Wungumbaukum, 
PR ee WN og 12s Bhs Ds asc ne fds vances Mount Road. 
GORDON, FH. G., Had.,) MD. c..ecaeee cee eas HI, M.’s 69th Foot. 
JESUDASEN PILuay, S., Esq..........,... Zondiapett. 
DORA a MUL . ands, ely scisnis Abies ween » avian H. M.’s 69th Foot. 
Mar TK. 5.) Baq., MD. ae Poonamallee Road. 
REA We a Be ER ices os he ee The Luz. 
McKenna, J. E., Esq, M.Dovs....esceeeees Commander-in-Chief's Road, 
Montcomsry, H. B., Esq., M.D........ .... Kilpauk. 
PUT, SEWN ny, SO Me Dns tote olga n gu ceiree Mowbray Road, 
Onn). 1) Had., GB, Mido tive cicrne stig ss Absent on duty 
PAM De ig SiG sg ME Dien kate se ngacigt sey General Hospital. 
PORTHOS, W.,. Haga api ek eee Mowbray Roae. 
GRE IM, TGA. we Sector ntoars'ntgugecsstaagrs Elphinstone Hotel. 
Score, AvJ., EsqQywe. Bik. ciovest. pciseees Europe, S. C. 
RAW Gil gia y’ BEDS. oo, See lae sh ote Or Shauwfield, Egmore. 


SHERIFF, MOODEEN, Esq.........se000+---2riplicane. 


PRANTL GRISUL hci uta, aimed bao ge idee: Absent on duty. 

Smitu, GEORGE, Esq., M.D... ........s0ce0r Eye Infirmary, Poonamallee Road, 
THompson, D. R., HEsq., M.D.........0000: Vepery. 

URQUHART sal yet Ma Deec as op cys ene Poonamallee Road. 

VAN-SOMEREN, W. Jd,, Esq., M-Di....... 000 Royapooram.. 

WALTER, G. W., Esquicssecccere cece: 4th Regt. N. I, 

Wuaittaker, J. H., Esq.......... veesvseeeedl, M,’s 69th Foot. 


Wyrnpbowsg, 8, J., Esq., MD...... ver avrereer 44th Regt, N. L, 
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VI. 
PORT AND MARINE SURGEON. 


H, B. Montaomery, Esq., A.B., M.D., F.R.C.S.1., &e. 
W. N. CuHIPPERFIELD, Esq., Acting. 


VII. : 
CHEMICAL EXAMINER TO GOVERNMENT. 


A. J. Scort, Esq., m.p., Zur. S. C. : 
J. E. Maygr, Esq., Acting. 


VIIL. 
EMIGRATION SURGEON. 
W. J. vAN-SoMEREN, Esq., M.D. 
IX. 
EXAMINER OF MEDICAL ACCOUNTS. 


E. G. Batrour, Esq., Absent on duty. 
J. W. Mupas, Esq., M.D., Acting. 


X. 
CONSULTING PHYSICIAN MADRAS RAILWAY COMPANY. 


W. J. VAN-SOMEREN, Esq., M.D. 


XI. 


SUPERINTENDENTS OF VACCINATION. 


J. H. Orr, Esq., 0.B., M,D., Depét. 
D. R. THompson, Esq., M.D., Madras. 
Putney ANDy, Esq., M.D., Malabar. 


XII. 


MADRAS MINT, ASSAY DEPARTMENT. 
G. J. SHaw, Esq., M.D., Assay Master. 
A. J. Scorr, Esq., m.v., Asst. Assay Master, Eur. S. C. 
W. AITKEN, Esq., M.D., Acting do. 











XIII. 
THE MEDICAL REFEREES OF LIFE ASSURANCE SOCIETIES. 
J. L. Pau, Esq., M.D. & A.M.....c0eceeee The Madras Equitable. 
eae: sesseee-Church of England. 
W. J. VANSOMEREN, Esq., M.D......../0..2h€ Albert, Medical and General. 
H. W. Porteous, Esq...........2.+0000-.. Universal. 
—_—— essere. Colonial. 


R.S. MAIR, Esq., MiDicssee secersesevveener Oya Insurance. 
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XIV. 
CIVIL MEDICAL HOSPITALS, AND ious Bid. Phyet 
A. Buackiock, Esq., Physician. 
etna Be oe saylit Mans Scent «> 4 ts L. Paut, Esq., a M., ab , Surgeon. 
é Mr. A. DouTRE, ‘A pothecar 7 
Eye Infirmary, G. Situ, Esq., M.D., Surgeon. 
Poonamallee Road. j° Mr: T. B. TURNBULL, Apothecary. 
Civil Dispensary, J. L. Pau, Esq., A.M., M.D., Surgeon. 
General Hospital Street.)  * 


Mr. H. H. LynspDa.ez, ’ Apothecary. 


Idiot Asylum, 
Attapalium Road. 
Leper Hospital, 


W. J. van-SoMEREN, Esq., M.D., Surg. 


Native Infirmary and . 
te seveceece sink te Mr. ABEL GROVE, Apothecary. 


\ W. J. vAN-SOMEREN, Esq., M.D., Surg. 
ae , Apothecary. 
H. W. Porteous, Hons Surgeon. 

} MOoDEEN SHERIFF, Esq., Native Surg. 
Mr. G. A. TRUTWEIN, Apothecary. 


Se eeersererteseortos 


Attapalium Road. 


eee te eae eessersee 


Triplicane Dispensary 
Royapettah. 


Chintad J. H. ORR, Esq., Surgeon. 
Disttusig M. RocErs, Esq., Acting Surgeon. 
Mr. JUDGE, Apothecary. 
Port and Marine 


H. B. Montaommry, Esq., M.D., Surg, 
Mere ee a a G CHIPPERFIELD, Esq., Actg. Surg. 
Mr. STIRLING, Apothecary. 


Dispensary, al 
| S. Mason, Esq., Resident Medl. Ofir., 


Custom House. 


Lunatic Asylum, 
Kilpauk. 


Mr. J. W. CLARK, Apothecary. 
Mr. PECK, Asst. Apothecary. 


W. AITKIN, Esq., M.D., Superintendent. 
Mr. J. Gorman, Apothecary. 


J. W. Muner, Esq., M.D., Surgeon. 

1: es Monrcomnry, Esq., M.D., Act- 
ing Surgeon. 

Mr. G. Bamrorp, Apothecary. 

D. Paterson, Esq., M.D., Surgeon. 

Mr. G. O’Hara, Apothecary. 

oe a SAMUELJESUDASEN PILLAY, Esq.,Surg. 


» A pothecary. 
XV. 


MILITARY HOSPITALS AND DISPENSARY. 


Lying-in- Hospital and 


Dispensary, Egmore. ie meptaeatphcnesy 


Vepery Dispensary, 
Choolay, 7 f crentersestense 
Free Church of Scotland 
Charitable Institution. 
Black Town Dispen- 
sary, Saulay Street. 





: } J. H Orr, Esq., Surgeon. 
"hep aes oT ED 9 M. Roaurs, Esq., Acting Surgeon. 
PLanade. Mr. 8. Jounston, Apothecary. 


H. G. Gorpon, Esq., M.D., Surgeon. 
J. H. WHITTAKER, Esq., Asst. Surgeon. 
F. MADDEN, Esq. Asst. Surgeon. 

Mr. H. WALE, 2nd Apothecary. 


H. M. 69th Regt. of Foot 
Gener ral Hospital, slathinhir aretha seat sae 


Ath Regt. M. N. I, G. W. WatTER, Esq., Asst. Surgeon, 
Royapooram. } SR Nia ts My. J. BoRNSHIN, Asst. Apothecary, 
34th Regt. M. N.I., W. H. S. Burn, Esq., Surgeon. 
Vener eae) es mo cate Mr. LaFFReEy, Asst. Apothecary. 
A4th Regt. M. N.I,, S.J. WynpDoweE, Esq., M.D., Asst. Surg, 
Perambore. } a Aer becca ¢ nate TRUTWEIN, Apothecary. 
(H. B. Montaomery, Esq., M.D., Asst. 
Fort Saint George | Surg. 
Dispensary, ceases ssssecenseee 4 W.N. CHIPPERFIELD, Esq., Acig. Asst. 
St. Thomé Street, Fort. } Surg. 


Mr, Dewsnap, Senior Apothecary. 
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XVI. 
MEDICAL OFFICERS OF PUBLIC INSTITUTIONS. 
Military Male Orphan Asylum.........0- 4 C. M. Durr, Esq., M.D. 
Do. Female do. DOs eas detiess.«' J. W. Mupaz, Esq., M.D. on other duty. 
DOWN: BF HLS on. 09 des seatenhiraa ey eae H. B. Montcomery, Esq., M.D., Acting. 
Gun Carriage Manufactory... ... 2.0.20... 


Owil Male and Female Orphan Asylums, J. W. vaN-SomEren, Esq,, M.D 
‘ ° ° * Bi 3 ’ De 


Wm, AITKEN, Esq., M.D. 


Penitentiary Mois h. . MHANe St Aes. ites Mr. Jones, Apothecary, 
XVII. 
DENTIST. 
CEABKE, S.. Gi, Egd.ccosencodne sgesoetecarssonk GNtheon ROU. 
XVIII. 


CHEMISTS AND DRUGGISTS. 


BARRIE AND CO, ...ccsseotcesscercsenreesseses Vepery Dispensary, Poonamallee Road. 
| Do. (BRANCH)........-+..++0000616, Mount Road. 


DEBBAUX AND CO, icconcesereccscsecssens .. Lsplanade. 

PUYNN, GP WARD OD, pecsine cestacess ck 185, Mount Road. 

LEE, AND (CO... caus died Bibene fipeues De end op 10, Popham’s Broadway. 
LRP EBOUR...»conae.s «piace ten bo phioass dite rias dc Do. do. 
NORZOM,(G:. , etis aheneeecaneaeemmedine «ote: John Pereira’s. 

SOGTH AND COM. Lee ereeas cae cst Popham’s Broadway. 
SECLUNA AND CO....s.ssceseossecee seceseee VEPCFY. 

YAULL AND BONA: .ansthieueurne areca sed Popham’s Broadway. 


Vil 
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XVUl APPENDIX. 
List of Veterinary Officers of Her Majesty’s Indian Forces. 


Date of Com- 


T Ag s . 
No. NAMES. may Corps or Stations. REMARKS. 


SURGEONS, 10. 


1 | Ed. Boghurst Dawson...|28 June 1845/Staff Veterinary Sg. 
Ist Lt. Cavalry...| Australia. s. ¢. 
Joshia M. Culimore ...| 7 August pare d. RL ag ...|Nagpore Force.. 
*Thomas Aston «| 4 Dec. sececeseeese...| BUrOpe 8, C-- 
Rowland Hill Usher- 


wood Holloway ++ |26 do 1850\2d Light Cavalry.. 


5 | James Thacker a Pe Horse Artiilery..... 
Thomas Pritchard... «,12,00t, © 2..... Body Guard. ...|Madras. 
Daniel Cullimore 127 Dec. 1853\8rd Lt. Cavalry.....|Europe Ss. €.. 
Frederick George Shaw. 6 Feb. 1857,)Rt. Dep6t Oossoor.. 
George Western ......125 April. ...... 4th Light Cavalry.. f 
10: 





Veterinary Officers of Her Majesty’s British Forces. 


~ 


1 | F. Delany 
2 | James Lambert 


| 
5th Sept. 1844)1st Drgn. Guards.|/Bangalore. 
... {12th Oet. 1857|17th Lancers _ ...|Secunderabad. 








Native Surgeons. 


ny 











No NameEs. Date of Rank. Stations, &e. 
—| tbe Din 
1 | C. Bauloo Moodelly [16 April 1852|Zillah of Trichinopoly. 
S. Jesudasen Pillay do Black Town—Madras. Municipab_ 
Commissioner. 
S. B. Kanagaroyen (20 May 1856|Pullachy Civil Dispensary. 
P. 8S. Mootoosawmy Moodlr.. do Zillah of Combaconum. 
5 | Moodeen Sheriff --| 5 do 1858\Civil Dispensary, Triplicane. 
M. Iyasawmy Pillay eee do do Cuddapah. 
I. Raujantheram se. do do Cuddalore.. 
T, Ruthnum Modelliar _... do do Nellore. 
Y. Anthony Pillay 5 do: do ~ Madura. 
10 | R. N. Manikum ...|12 do 1859 do Salem. 








a 


Sub-Assistant Surgeons. 





) 
1 | John Alcock, Actg. |15 Oct. 1861/Pegu Sapper Battalion. 
D. R. Thompson, M.D. 23rd May, 1862/3rd Class Supt. of Vaccination, 
$ Presidency. 
0 


3 | S. Pulney Andy, M.D. Actg. do Malabar. 


! 
| 














er ee ee eee 
No. | 


APPENDIX, 


List of Medical Warrant Officers of H. M.’s Indian Forces. 


Sr. APOTHECARIES, 


NAMES, 


Arthur Harris 


George Haldwell 
Samuel Mason 


Henry Xaviert 


5 |P. A. Mark Sterlingt 


tS 
cr 


30 


ee ee 


do 


APOTHECARIES, 40. 


George Dewsnapt 


P. A, David Scot Turner 


do 
do 


do 
do 
do 
do 
do 
do 
do 
do 
do 


do 


do 
do 


do 
do 
do 
do 
do 


do 
do 


*Gustin Wilson 
Thomas Good 


*George Smith 








Date of Rank. Stations, &c. 
APOTHECARY. ‘ 
4 Feb, 1831}d.d. Gar. of Trichinopoly.--Has 


...|2 June 


the Local Rank of Asst. Surgn. 
1832)/Garrison of Bangalore. 


-.(27 August 1833/Resident Medical Officer of the 


--i19 June 
--| 7 Feb, 
15 May 


o-| 2 Sept 
1 Nov. 
1 6 Feb. 


(27 May 


Bartholomew Woutersz)24 Feb. 


Amond Doutre 
John Mathews 
Robert Thompson 
Thomas King 
Joseph North 


Henry William King... 


*Peter McIntyre 


T. M. Francke 
William Barnes 
Samuel Jones 
*Robert Huffton 
John Alcock 


*John Charlesworth ... 
George Wrightman ... 


John Aitkins 


John William Clark ... 


Abel Grove 
George Macqueen 


John Cunningham 
Joseph Swaris 


*-/24 Sept. 
- 12 June 
-- 115 March 
+-|24 Dec. 
(25 July 
1 Nov. 
9 May 


-/21 Now. 
..|22 May 
./15 June 
...|28 Nov. 
15 July 
21 Oct, 
17 do 
July 


27 April 
do 





Lunatic Asylum.—Has the Hon. 
Rank of Asst. Surg., with its re- 
lative Rank of Lieut. 
1836} Under the Comssr. in Mysore. 
1840) Port and Marine Surgeon’s Dept. 
1857|Garrison of Fort St. George.— 
Has the Hon. Rank of Assistant 
Surgeon, with its relative Rank 
of Lieutenant. 


1842/Garrison of Vizagapatam. 
Secunderabad. 
1844)Attached to the Commissioner, 
Tenasserim Provinces. 
1845|Garrison of Cannanore, 
1848|Under the Comssr. in Mysore. 
General Hospital, Presidency. 
1849/Under the Colr. & Mag. Chingle- 
1850| Bangalore & Madras 3 months [put. 
Under the Comssr. in Nagpore. 
1851|Garrison of Bellary. 
Medical Stores, Presidency. 
1854|Dept. of Depy. Inspector General 
of Hospitals, Malabar & Canara, 
Med. ch. Dt. and Zillah of Telli- 
cherry. 
Cantonment of Kamptee. 
1855, Mysore Commission. 
Penitentiary, Madras. 
Doing duty Female Asylum. 
1856|Ag. Sub. Ast. Sg., Pegue Sap. Bat. 
Civil Establishment, Sircy. 
Under the Comssr. Mysore. 
1857|Dept. of Depy. Inspr. Genl. of 
Hospitals, Ceded Districts. 
1858|Doing duty Lunatic Asylum. 
Native Infirmary. 


ae WAS 8 seeee...|Dept. of Depy. Insp. Genl. of 


.../29 March 
16 Sept. 


Hospls. Nagpore Force. 
d.d. Government House. 
d. d. Dept.Depy. Inspr. Genl. of 
| Hospls, N. Divn.—doing duty 
Masulipatam. 


P. A. Signifies passed examination as Apothecary. 
* Senior Apothecaries in receipt of higher allowances. 


x APPENDIX. 


List of Medical Warrant Officers of H. M.’s Indian Forces.—( Continued. ) 





No. NAMES. Date of Rank. Stations, &c. 








APOTHECARIES: | 


P. A. Christopher Oliver ...)12 Oct. 1853Dept. of Depy. Inspr. Genl. of 
Hospls. Prsy. Divn. Cannanore 
and Madras leave 6 Mos. from 
1st Dec. 1861. 
d. d. Dept. of Depy. Inspr. Genl. 
of Hopls. Mysore Division, 
do *John Tyrrell (27 July d. d. Dept. of Depy. Inspr. Genl. 
of Hospitals, Presy. 
35 | do *Archibald Spiers ...|31 August d.d. Civil Dspy., Raneepet, Arcot. 
do J. F. Rodgers e/19 Dec. d. d. Dept. of Dy. Inspr. GI. of 
Hospls. N. Divn. E, Coast and 
Neilgherries s.c. : 





do John Davall (14 Feb. 1860 


do Charles Evers ...{16 April 1861. d. Dept. of Depy. Inspr. Genl. 
of Hospitals, Southern Divn. 
do Richard Quintin ..{16 do Dept. of Depy. Inspr. Genl. of 
Hospls., Nagpore Force. 
do Thomas B. Turnbull...|23 do Eye Infirmary. 
40 | do Charles Doig. ...(25 August 1857 d. ty Dept. of Dy, Insp. Genl. of 
Hosp. Hyd. S. Force. 
do George Honor ...j21 Mar. 1862,H. M. 1st Dragoon Guards. 
do *Henry C. Clarke  ...| 6 May d. d. Seamen’s Hospl. and Civil 
Dispy. Cocanada. 
do Frederick Pearl 00 [27 do Bolarum and Secunderabad 3 
months. Hyd. Sub. Force. 
do George Pereira ...| 8 Aug. Trimalgherry Hosl. Secunderabad. 
45 | do Joseph Miller (LS do H. M.’s 1st Royal Regt. of Foot. 
46 Daniel Gillespief ...\20 do 1859/Dt. of Dy. Inspr. Genl. of Hospls. 
Hyderabad Suby. Force.—Bel- 
2np APOTHECARIES, 30. Setar 
1 |P. A. Thomas Horrox ...16 Oct. 1857 Ganjam Survey. 

*EKdmond White ay do H.M. 1st Royal Regt. of Foot. 
do Jobn Lloyd &i do Collector’s Establishment, Salem. 
do *James White > do d. d. Arty. at Rangoon. 

5 William Miles ME do H.M. 18th Royal Regt. 
do Thomas Leonard ... do Ganjam Survey Party. ‘ 
do Samuel Newnan - do d. d. Genl. Hospl. Presy.—Arcot 
and Shervaroy Hills, s. c. : 
do John Gorman “ot do Lying-in-Hospital, Madras. 
do William Leach Res do H. M, 68th Regiment of Foot. 

10 | Pp. S.A. Wm. K. Kierulf ...|27 April 1858. 20th Brigade Royal Artillery. 
P.A. Henry H. Lynsdale... do Kotagherry. [derabad. 
P.S. A. Patrick J. eaMley .| 9 July H. M. 28rd Brig. Rl. Ary. Secun- 

do Lazarus Dyce ../8l Dec. H. M. 74th (Highlanders) Regt. of 
Foot. 


do Francis Meneaud ...\25 Feb. 1859/H.M. 102d Regt. of Foot Royal 
Madras Fusiliers. 
P. A. Signifies passed examination as Apothecary. 
P. S.A. Signifies passed examination as Second Apothecary. 
+ Supernumeraries. 


APPENDIX. 


Xxi 


List of Medical Warrant Officers of H. M.’s Indian Forces—( Continued. ) 





No. 





NAMES. 





Date of Rank. Stations, &c. 








2nD APOTHECARIES. 














15 'P. 8. A. James West (29 March 1859'H. M. 66th Regiment. 
do *George Drake .. (27 Sept. 1861/H. M.’s 105th Regt. of Foot. 
do *James Hargreaves.../13 August Station Hospital, Malacca. 
do *William Powel! .../29 October H. M.’s 17th Lancers. 
do Wm. Douglas Master|21 March 1862. d. Dept. of Dy. Inspr. Genl. of 
Hospitals, Northern Division. 
20 | do *Daniel Henry Gray.| 6 May d. d. H. M. 18th Regt. of Foot. 
do Henry Wale ...113 do H. M. 69th Regt. of Foot. 
do Henry Callaghan .../27 do H. M’s. Ist Dragoon Guards. 
do *R.¥. Stephenson .../27 June H. M. 17th Brig. Royal Artillery. 
. do *Francis B. Pereira...|27 do Mysore Conimission. 
25 | do John Middleton .../18 July To do duty Collr.’s Est., Bellary 
do *John Asiaticus Hill 
Wahab ...| 8 Aug. Dept. of Depy. Inspr. Genl. of 
Hospitals, Nagpore Force. 
do T. Humphreys Carr..|15 do In charge of the Civil Station and 
. Dispy. at Raepore. 
*Samuel B. Kemp%.../16 Oct. 1857|/Dept. of Depy. Inspr. Genl. of 
Hospls. Ceded Districts. 
Patrick Heront  ...|17 June H. M. 60th Regt. Rifles. 
30 John Edwin Ross*...'12 Oct. Depot of Poonamallee. 
‘ASST, APOTHECARIES, 197 
1 IP. S.A. *Alphonso White .,.| 2 Feb. 1848\Madras and Bangalore, 2 months. 
do  *ThomasRichardPeck do Lunatic Asylum. 
do John W. McKenzie... do H. M. 108th Regt. of Foot. 
do  W.T.Chillingsworth.,28 March Dept. of Depy. Inspr. Genl. of 
Hospls. Southern Division, 
5 | do James Thomas. ..../18 August Dept. of Depy. Inspr. General of 
Hospitals, M. Division. 
do Abraham Saviel_ .../24 Sept. Doing duty at Tanjore. 
do *John Joseph Wood.| 2 Oct, Assistant to Professor of Botany. 
and Materia Medica in the Med, 
College. 
do Henry Hitchock .../11 do Cochin. 
do *Robert Donaldson.../26 Dec. d. d. Pensioners, Cuddalore. 
10 Samuel Sausman ...| 6 March 1849)Asst. to Civil Surgeon Moulmein. 
do _ Joseph O'Keeffe ...; 3 May H.M. 20th Brigade R. A.—Madras 
and Bangalore, s. c. 
do Henry Godbier_.../12 June Medl. Stores, Presidency. 
do James Lears ./14 Sept. d. d, Sebundies at Palcondah. 
do John Bornshin...| 8 Jany. 1850/4th Regiment N .I., Cuddalore, 3 
months. 
15 | do George A. Trutwein..'15 March Mysore Commission. 
do _ J.Alexander Beckett.'26 do d. d. Garrison of Vellore. 
do  *Samuel Hall 1-2 July Mysore Commission. 


P. S. A. Signifies passed examination as Second Apothecary. 


“ Under orders of the Supreme Govt. for employment with European Corps in Bengal, 


+ 


Supernumeraries, 
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List of Medical Warrant Officers of H. M.’s Indian Forces—( Continued.) 


No. 


25 


30 


40 











NAMES. Date of Rank. Stations, &e. 
ASST. APOTHECARIES. 
*Austin Ince (29 July  1850)A Battery Horse Artillery. 
*Michael Netscher 6 August Dept. of Depy. Inspr. Genl. of 
Hospitals, Pegue Division. 
P. A. *Laurence Carthy _...| 9 Sept. Andaman Islands, with local rank 
ee aan of 2nd Apothecary. 
David Stewart (27 do Dept. of Depy. Inspr. Genl. of 
Hospitals, Ceded Districts. 
George Bamford -j24 Dee. Dispensary 2nd District. 
George Nicholls »122 May Garrison of Bellary. 
Thomas Quinn (20 July Garrison of Vizagapatam. 


Robert Alexander Leonard ...|14 Nov. 


Henry O’Flaherty .| 5 June 
Charles James Daly an do 
Richard Wilkins eo do 
*Henry Hackett 29 do 


Peter Anderson os 
*J. Howard, M.D. & M. RB. C.S., 
|Eng.]... 27. do 





} John Sausman do 
*William Thomas 1 Oct. 
Charles Smith 10 Dec. 
John Ringrow 17 do 
Thomas Joseph Riely do 
John Wayne «31 May 
William Osman 4 July 
Charles Pettigrew do 
James Karney do 
Samuel Wells, M. D. 3 May 
Daniel Truth O’Keeffe es do 
*George Frederick Carpenter, , do 
Patrick Kinsley os do 
George Watson oes do 
Joseph Hackett ; do 
Walter Hugh Yarde 9 do 
John Walker ..{80 do 
Robert Harvey .../28 April 
Caleb St. John Lawrence do 
Thomas George Eade do 


H. M. 68th Regiment of Foot. 
1852| Andaman Islands, with local rank 
of 2nd Apothecary. 

B. Troop Horse Arty. Sea Coast 8.¢, 

Demonstrator of Anatomy and 
Curator of the Museum at the 
Medical College. 

d.d. Dept. of Depy. Inspr. Genl. of 
Hospitals, Pegue Divn. Bur- 
mah Proper 12 months. 

d. d. Ramandroog. 


[ora ehargeof the Zillah of Ganjam 

Dt. of Dy. Inspr. Genl. of Hos. 
Sn. Division, d. d. at Paumbem. 

Do. do. Nagpore Force. 

d. d. Artillery, at Thayetmyoo. 

Andaman Islands, with local rank 
of 2nd Apothecary. 

Doing duty Dept. of Dy. Inspr. 
Genl. of Hospitals, Hyderabad 
Subsidiary Force. ! 

1853|Dept. of Deputy Inspr. Genl. of 
Hospitals, Mysore Division. 

Native Infy. Depét, Palaveram, 

Mysore Commission. 

Garrison of Trichinopoly. 

1854/Oosoor. 

Artillery at Penang. 

d.d.Dt. of Dy In.GLof Hos. H.S. F. 

Male Asylum, Madras. 

Mysore Commission. 

Pauper Hospital, Singapore. 

Under the orders of the Officer 
Comg. Pegue Dn. at Menghie. 

H. M. 74th Highlanders. 

1855|Asst. to the Professor of Chemis- 
try in the Med. College, Madras. 

Garrison of Cannanore. 

Province Wellesley. 


P. A, Signifies passed examination as Apothecary, 
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List of Medical Warrant Officers of H. M.’s Indian Forces—( Continued. } 





NamMEs, | 


ASST. APOTHECARIES. 
John James Henry Everard ... 






28 April 





George Christopher Brown .. do 
\Francis Henry Horatio ol do 
55 |Miles Craggs do 
Fred. Agtus. Adolphus Vint... wea 
Robert Stewart {10 July 
Edward Samuel Mayley «128 do 
Joseph Victor Duckworth .../21 May 
60 |John J. Leonard Wheatley . do 
Anthony Lawrence Xavier .. do 
Charles D’Santos do 
John Hardaker do 
Paul George Paul ee do 
$5 |John Edward Lillywhite... do: 
‘Thomas Cripps Be do 
John Green 5 do 
William Karney do. 
Henry Stagges do 
70 |Thomas Ward. .- do 
George Wilkie Ae do 
ieee Henry Legge do 
‘Easton Alfred Morris vee do 
Henry Joseph Scott do 
75 |Samuel Johnston ve do: 
Leonard Walter Lincoln do 
*John Sausman 16 do 
James Joseph O’F lynn do 
Henry Boon do 
80 James Albert Falloon 16 May 
James Walker do 
*William Hamilton & August 
William Gilbert Wright do 
William Joseph Gray * do 
85 r dmond O. Claudius Vint . do 
James McFarland do 


Date of Rank. 


ee, ee 





Stations, &c. 


—————_ 


1855|Cantonment of Secunderabad. 

Kimedy. 

Medical Stores, Presidency. 

Cantonment of Kamptee. 

No. 7 Horse Field Battery. 

Convalescent Depét, Wellington. 

Dt. of Dy. Ins. Gl. of Hos. N. Dn. 

1856|Dt. of Dy. Inspr. Gl. of Hospls., 
Hyderabad Sub. Force. 

At the disposal of His Honor the 
Govr. Straits Settlement. 

Andaman Islands, with local rank 
of 2nd Apothecary. 

‘|General Hospital, Madras. 

Dept. of Depy. Inspr. General of 
Hosls., N. Div. d. d. G. S. Party- 

Dept. of Depy. Inspr. Genl. of 
Hospitals, Northern Division. 

Under the Straits Government, 

H. M. 17th Lancers. 

1857\H. M. Ist (Royal) Regt. of Foot. 

d. d. Sappers and Miners. 

Dt. of Depy. Insp. Gl. of Hospls., 
Pegue Div.d. d R. A. Tonghoo. 

17th Regiment Native Infantry. 

Dept. of Depy. Inspr. Genl. of 
Hospitals, Pegue Division. 

1856ld. d. Dept. of Dy. Inspr. Genl. of 
Hospitals H. 8. Force. 

1857|Dept. of Depy. Inspr. General of 
Hospitals, Ceded Districts. d, d. 
Northern Division. 

H. M. 23rd Brgd. Royal Artillery 
Secunderabad. 

Body Guard. 

Dt. of Depy. Inspr. Gl. of Hospl, 
Southern Division. 

Under the Straits Government, 

25th Regiment N. I. 

H. M.’s 69th Regt, of Foot. 

12th Regt. N: I: 

d. d. Details at Kamptee. 

Doing duty Dept. of Dy. Inspec. 
Genl. of Hos., Pegue Division. 

7th Regiment N. I. 

2nd Regiment L. C. 

Dept. of Depy. Inspr. Genl. of 
Hospitals, Ceded Districts— 
Madras and Bangalore, 4 months.. 

Dept. of Dy. Insp. Genl, of Hos- 
pitals Mysore Divn.. 


XXIV 
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List of Medical Warrant Officers of H. M.’s Indian Forces—( Continued. j 


No. 


90 


95 


100 


105 


110 


115 


NAMES. 





| ASST. APOTHECARIES. 


*John Robert Carey 
Thomas Everard 
*Thomas Gabriel Devine 


Richard James Ramsbottom... 


James Hugh McClosky 
George Watson / 


William Watson 


John Felix James Borgonha... 


Edward James Heiden 


James George Ashworth 


Thomas Tudor Van Hams ... 


James Ringrow 


John Isacke 
Daniel Callaghan 
John Norman 


Edwin Atkinson 
Alfred Wright 
James John Watts 


Benjamin Lewis Xavier 
Thomas Kelly Hall 


Charles Thipthorp 
Thomas V. 8. Aitkins 
Francis Brown 
Alexander Trutwein 


Christian Thomas Browne .. 
George Marrow 


Thomas Edwin Judge 
James Wood 


James Henry Lincoln 
*Charles William Baker 


Christian Michael Antonio ... 


Richard Alexander Bowie 
Reuben John Anderson 


Richard Wells 
James Theodore Gilles 


Michael Wade bs 





Gee 


‘ea do 
...(L9 Jany. 


do 
do 


do 
do 


Lo 
On 


1 June 


(24 August 


do 
do 


do 


Date of Rank. 








Stations, &e. 





3 Avena 1857|Doing duty Tambacherry Pass. 
0 


B Battery, 3rd Rl. Horse Brigade, 

Malabar and Canara. 

Dept. of Dy. Ipr. Gl. of Hospls.' 
Mysore Division, Bellary s. c. 

Colonial Apothecary, Labuan. 

Doing duty H. M, 105th Regt, 
of Foot. 

H. M. 66th Regt. of Foot, Detach- 

. ment Malliapooram. Banga- 
lore s. ¢. 7 

Station Hospital, Singapore. 

d. d. Dept. of Depy. Inspr. Genl. 
of Hospitals, Northern Divn. 

Depot of Poonamallee. 

33rd Regiment N.TI. “4 

Dt. of Dy. Inspr. Gl. of Hos, Mala- 
bar and Canara. Cannanore.s.C. 

H. M. 17th Brigade Rl. Artillery. 

d.d. 23rd Regiment L. I. 

Dept. of Dy. Ins. Genl. of Hos. 
Pegue Divn. 

H. M. 17th Lancers. 

C Troop Royal Horse Artillery. 

Dt. of Dy. Ins. General. of Hos. 
Northern Division, 

31st Regiment L. I. 

Dept. of Depy. Insp. Genl. of 
Hospls. Pegue Division. 

d. d. H. M. 20th Brig. Rl. Arty. 

D Batty. 8rd Rl. Horse Brigade. 


1858/d. d. Royal Arty. Secunderabad. 


27th Regiment N.I. Madras and 
Vellore—2 months. 

2nd Regiment N. I. 

Dept. of Depy. Inspr. Genl. of 
Hospls, Pegue Division. 

d.d. No. 2Baty., 23rd Brig. Royal 
Artillery. 

d. d. Dept. of Depy. Insp. Genl. 
of Hospitals, Nagpore Force, 

40th Regt. N. I, 

16th do 

d. d. Dt. of Deputy Ispr. Gl. of 
of Hos. Presy. 

Medical Stores, Presidency. 

Dt. of Dy. Insp. Gl. of Hos. Mys. 
Dyn. d. d. Malabar and Canara, 

Doing duty 20th Regt. N. I. 

H. M’s. 91st Regiment. 

Eur, Arty. Vet. Co., Palaveram, 
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List of Medical Warrant Officers of H. M.’s Indian Forces. —( Continued. ) 


Na 


—-— 


130: 


145. 


150 


155 


160 


265 


NAMES, 


ASST. APOTHECARIES. 


*George William Phillips ...24 August 
Jonas Isaae Laffrey do 
George Edwin King ; do 
William Day Stewart ...| 9 Nov, 
Edwin Gustavus Scott «oe 24 Dec. 
Francis D’Sylva .| 1 Feb. 
Jonathan Chadwick ses do 
Thomas Baracliffe .20 April 
Theophilus Todd «| 5 May 
James Delany Jones: do: 
Joseph Johnson do 
John Edwin Xavier do: 
Edmund Trutwein do 
Charles Trutwein do 
Charles Jordon do 
Stephen Chalke do 
John McDiarmid do 
James Anderson do 
George John Duckworth, do 
George Albert Watts do 
Richard Hamilton do 
William Johnston do 
Henry Wells do: 


David Arklie 
Thos. Mergler 


29 June 
| & August 





Edward Gillson: | & May 
Jeremiah Trutwein 7% do 
Daniel O’Leary do. 
John Bazely do: 
Albert Benjamin Court do 
William Andrew Harrison ... do 
Christopher D’Rose do 
William Henry Eade ...| 4 June 
James Peter Robinson Thoy...|28 | do 
Frederick William S. Newland 16 July 
Isaac McDermott 1/25 do 
Simeon Steinhoff 13 August 
Samuel Edward Carrapeitt ... do 
Francis Green tbs de 
Colin Alfred Leary «+128 do 
Charles Robert Meneaud ,,. 1 Sept. 
Charles Samuel Aitkins —.,..27 do 
William Peter Oliver ...129 Oct. 
Henry Hawkes «| 1 Now 


Date of Rank, | 


EES) Ao Se aa 





Stations, &e. 


—eeeeeeeeeeesesesFSsSM 


1858 Dt. of Dy. Inspr. Genl. of Hospls. 
Hyderabad Sub. Force, d. d. 
Batteries Royal Artillery. 

34th Regt. L. I. 
43rd Regiment N, I, 
8 AG, 

29th Regiment N, I. 

1859| Detachment N. I. at Labuan. 

|4lst Regiment N, I. 

1860 Collector’s Dept. Vizagapatam. 

3rd Regiment L, I, 
11th do Nei 
28th do 
d.d. Dept. of Deputy Insp. GI. 
of Hospls. N. Divn. Madras s. c. 
21st. Regt. N. I, 
44th do- 
d. d. 24th Regiment N. I. 
d. d. H. M.’s 69th Regt. of Foot. 
32nd Regiment N, I. 
9th do 
id. d. Dept. of Deputy Inspector 
General of Hospitals Ceded Dis- 
tricts. 
6th Regiment N. I. 
Dt. of Depy. Inspr. Genl. of Hos- 
pitals, Hyd. Sub. Force, 
39th Regiment N. I. 
Pegue Police Battalion. 
1st Regiment N. I. 
21st Regt. N. I. 
4th Regt. L. C. 

1861/Alguada Reef Double, and Cocos 

Island Light-houses, 
30th Regiment N. f. 


14th do 
15th do: 
38th do: 


37th Grenadiers. 
5rd Regiment L. I. 
H. M.’s 18th Regt. Royal Irish. 
Medical Stores, Presidency. 
d. d. &th Regiment N. I. 
10th do 
13th do 
d. d. H. M.’s 17 th Brig. Rl. Arty. 
19th RegimentN. I. 


Ist do L. €, 
36th do NPT: 
18th do 


d, da, N, Infy. Depét, Palayeram.. 
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List of Medical Warrant Officers of H. M.’s Indian Forces, 

















No. NAMES. . Date of Rank. | Stations, &e. 
ASST. APOTHECARIES. | 
Henry Whitwell ...(27 June 1862, Under the orders of the Depy. 
; Inspr. Genl. of Hospls., Presy. 
cece Callaghan .18 July 33rd Regt. N. I. 
169\ Henry Smith i 8 August Depot Poonamalee. 
170\Henry Tallent wild do. d, d. Garrison Fort St. George. 
PASSED MEDICAL | 
APPRENTICES. 

1 |Richard Stratheden Dawson...!25th April 1862/d. d. H. M.’s 68th Regiment. 
Cornelius Murphy do d. d. H. M.’s 74th Highlanders. 
Charles Nelson Cumber land 

Perry tk do d. d. Garrison of Vizagapatam. 
Thomas Dixon vee do d. d. H. M.’s lst Dragoon Guards. © 
5 |Samuel Beaver | do d. d. H. M.’s 102nd Regt. Banga- 
: lore and Madras, 8,.C. 
John Holman eh do d. d. H. M.’s 69th Regiment. 
7 |Peter Wynne Reeves do d.d. 31st Regiment L. I. 


List of Medical Subordinates who have received Medals 
from the Medical College. 


Rank and Names. When granted. REMARKS, 





2np APOTHECARIES. 


Lawrence Carthy = eee eneee Session 1848-49 |Johnstone Medal. 

ASSISTANT APOTHECARIES. 

Thomad Ghiinn’) 0) .7) "epee. tase ce do 1849-50 do 

Richard) Wilkine') “pels uhev.w Aas do 1851-52 do 

Samuel Wella yi jeer ae ee do 1853-54 do 

Robert Harvey 9 } pga setae do 1854-55 do 

John Green: Wve gy eke ee do 1856-57 do 

William Day Stewart <ctlip S14, 360 1856-57 |Mr. Kellie’s Medal. 

Wiliam Hathitton 2 Pett ck. do 1857-58 |Johnstone Medal. 

Jeremiah Trutwein see, do 1860-61 do" i: 

Henry Whitwell baboons do 1861-62 do 
NATIVE SURGEONS. 

J. Rajantheram No. 3808...... | In 1853 Govt. Medal—Prize Essay. 

2np DRESSERS. . 

E. Ailsworth NO. 3765 .: | Session 1852-53 do 

Moonesawmy No, 364...... do 1853-54 do 

S. Appala Nursiah No. 450.... do 1856-57 do 

T. Condasawmy No. 488...... do 1858-59 do 

P.M. Sadagopah Naik No. 519...... do 1859-60 do 





OE A A 


7 oe 


INDEX TO VOLUME VI. 





Abscess of the Lung, in a young child, Case of, by Mr. 

ESD PERMML ALI sdscee Lyk civics ete pomerde mee 
Acute Obstructive Diseases of the Intestines, Observations 

on Insufflation as a remedy in, by Mr. Blacklock ........ : 
Aneurism of the Temporal Artery, Case of. ...... 0 seease 
Aperture in the Throat, Case of, cured by operation... : 
Appavoo, the late Native Surgeon ...--- ww eee setae 


A scheme for establishing a uniform system of European 
Medical practice amongst the Natives of India, by W. 


Vencatasawmy Naidoo...... =... PAT pede er! 
A Sketch of Malabar, by Dr. Cleveland. cAeie Shenae 
Baker Brown, on Ovarian Dropsy ..... sees Review 


Ballard’s Diseases peculiar to Infants and Mothece: . Review 
Beddome, Capt. R. H., Further Notes on the Snakes of the 

Madras Presidency, Woth Ilbustrations, © ..e..6 5 dee. 
Bentley’s Manual of Botany... = ...... ewes Review 
Berberine, Qualitative Analysis of, by Mr. Mayer. _...... 
Blacklock, Mr., on Colonic Intussusception......... esses. 
——_———_———, on Delirium Tremens... = .sseee sneer 
Bladder, Case of recovery from Rupture of, by Dr. Brodrick. 
Bombay Government, Memorial fa against Medical Practi- 

tioners without degrees See ee aps ahd aan a'gts © 
Brande and Taylor’s Chemistry. _...... 43 ey Review 
Brodrick, Dr., Case of recovery from rupture of the Bladder 

from: external: Viglene@ecpess | Pir ederiee | elec a eee 











Cancer of the Penis, Case of, by Mr. Lowe. ...... ceeeee 
Cases of Delirium ‘Tremens, with seat ae by Mr. 
REE ODM SIs Sock OO Pees coats Vm sSa% sere Visaeds 
Chipperfield, Mr., Case of Diphtheria... —....... 
———-- ” Case of recovery from ‘Abscess of the Leng 
in a young Childs 24) Aa enaaeeh ainga neha Hook te, 
Chemists and Druggists in Madras........  sssee. Appendix 
Ghaier. Disinfecting Treatment of, by Dr. Mackay. jee 
AIA DAL 5S seen eh” Stages Sue ecaage Oi uictmes 
’ Treatment of, by Turpentine, by Dr. Mudge. ...... 


Civil Dispensaries, Report on, for 1861, Orders of Govt. on.. 

Medical Hospitals and Dispensaries i in Madras, A ppendix 
Officers, Allowances of, Orders regarding...... 
Cleveland, Dr., A Scetch of Malabar .. Seediedy cess: 
Concussio Cerebri, Case of, by Dr. Mudge. Peon ah va ‘ 











Page. 


207 


309 
212 
216 
468 


XXVi11 INDEX. 


Page. 

Condy’s Air and Water, their Impurities and Purification. 
Review 385 

Considerations as to the possibility of preventing the occur- 
rence of Traumatic Tetanus, by Mr. Wood...... —.. +e 49 
Conspectus of Medical and Surgical Practice in India © ..... 210,451 
Contraction or Rigidity of Muscles in Paralysis, by N. S. ' 
Moodeen. Sheriffs) i ceerhot) cds sive is nasa nieet Chath seaes 265 
Cornish, Mr., Mortuary Reports, 1857-60. _...... Review 177 


Coroner’s Inquests in Madras, in 1861 and 1862. Editor... 340 
Criminal Abortion, Case of, by Second Dresser Mootoosawmy 205 


Deaths in Madras, 1855—1860. Oe hy tenes Review 177 
Delhi Report on Dr. Hathaway’s system of Conservancy and 

Wanltation, “"-darai! oasareh caseck Arena iene 248 
Delirium Tremens, Mr. Blacklock Orie ee a clear tind abc's 89 
Description of a New Microscope, suited for Medical radial ei 

“and at a moderate Price, by Captain Mitchell.. sida 435 
Diphtheria, Case of, by Mr. Chipperfield —— -seeee seneee 427 
Dislocation of Right Knee Joint, by Dr. Shortt —...... 449 
Dovaldson, Dr., on the Treatment of Fever in the ieee 

of Vizianagrum, in the season of 1861 — sees swe 296 
Earle, Dr., the Mammary. Signs of Pregnancy and Recent De- 

livery xs Mabe Kigiicten + CUFT \ese alah « Renew 185 
Elephastiasis Seep Dr. Montgomery oncure of —-«.--- 345 
Extracts from the Punjab Sanatory Report ....- Ree 222 
Fever, on the treatment of, in the Hospitals at Vizianagrum 

in the season of 1861, by Dr. Donaldson .... e+e . 296 
Fore-arm torn off by an anchor-chain = esaeee nn eee 214 


Further notes upon the Snakes of the Madras Presidency, 
with description of New eae aety Capt. R. H. Beddome 








Iliusgirations:...cailer ws, Re FAST. ete 4] 
Gairdner’s Clinical Medicine —..”....... sseeee» Review 369 
Great toe, Laceration, Contusionand Fracture of “yh fee 215 
Gun-shot wound of Left- hand; Tetanus. wate ae 213 
Hathaway’s, Dr., Punjab Sanatory Report 0... wanes ¢ sana oe 

= ge System of Conservancy, Report on ss. eee 248 
Holmes’s System of Surgery—Vol. HII... Remew 151 
Honorary Assistant Surgeon, claims of ——eeesse ee ees 465 
Hulme’s Contributions to Dental Pathology ...... Review 389 
Idiopathic Phlegmonous Inflammation of Scrotum Re FE? B Ys 


Illustrations of Hepatic Disease, with Observations, by “Mr. 
Lowe apie? 1 lasetee Pe, te vet ape Gin tos eat an ee 325 


INDEX. XXLX 


Page. 
Intussusception, Case of, with remarks upon Insufflation as 


a remedy in Acute Obstructive Diseases of the Iutestines, 
by MrtBisekivekiott=¥ sy. .231uiheltioos le WOMB eikdsyee 309 


Jackson, Dr., Another Letter to a young Physician. Review 423 
Karney, Mr., Case of Aperture in the throat of four years’ 


Standing, cured by: operation’? ' 7). isereeap Leia eee 216 
jent-hand;,Gun-shot wound of. :...d45 st ocheca ., tgeees 213 
Life Assurance Societies, Medical Referees of..... Appendix iv 
Lorimer, Dr., Deaths in Madras 1855-56 ~—...... Renew 177 
Lowe, Mr., Case Of Cancer of the Penis® \ .gaivicuemecaa 203 


: nee treated in Hospitals at Tiomlaniav cc 212—454 
————,, Illustrations of Hepatic Disease, with observations 325 
, On the Nature, Pathology, and ‘Treatment of Teta- 
nus, considered especially with reference to the necessity of 
the employment of Antiphlogistics, locally and generally. 62 








Mackay, Dr., Memorandum on Re-vaccination in the 44th 











Regt. M. N, sg OTN ARM Peis a8 oo I oR LEED 131 
, on the Disinfecting Treatment of Cholera ...... 451 
Madras Government, Orders of, on the Mortuary Report for 
1st A a Pea a Pony cree 7 Tie ikis See ARE Boe tg CR OE OO 253 
—_—_-—_——__, ———, on Report on Civil Dispen- 
BEtiOs LOO Loan stl cae te Wes 23 Pe Mere eran: ina 461 
—_—_—_— -—___, ——_-——,, on Report on Vaccination for 
1S6O0-0 aie lf a 09, Seals, a8 vee ee yee tay, SG aa. stl 460 
Madras Medical College, Office Bearers _...... Appendix i 
Malabar, Sketch of, by Dr. Cleveland BE ec ana gS | RAD 11 
Mayer, Mr., On the Qualitative Analysis of Berberine ...... l 
Medical and Surgical Practice in India, Conspectus of ...210—451 
Directory for Southern India ....... Appendia at, t 
<———. Districts in Madras: .:.20. 000.04. A ppendia ii 
—— Intelligence...... SEIN TRY ate 1 222—460 
——— Miscellany Pete tS ce See ee) Van 193—427 
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